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_ Passaic Valley A
IRENE G ALMEIDA 'H&î y Sewerage Commissioners j ROBERT J.DAVENPORT
CHAIRMAN -VSJBjrZ / EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO
FRANK j. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW.DVSC.COm
PETER A. MURPHY
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 8I7-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October I. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3. Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R.-P235 317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke. PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano. NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million. Terns, Pravlik and Wagner
Ms. Pam Racev. Wheelabrator

946480002



T-VWX-007

5/89

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

REVISED

0 i 0 2 ' 1 ' 0 ' 1 . 6 Oi 1 V 9 9 8 Page

PATH ITY MAMF- Pa<;<;air V/allpy

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3

2 6 6

1 8.

Oi 5.

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

IN TREATMENT PROCESS

(% by weight) "*•

(Gallons/Day) B2:

(Dry Tons/Day) £53.

1- 0. 5

2 4 5 7 2 7 ,

1 0' 7. 8: 1

. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

1 9 CL 3:

1 0'. 7. 9 Oi

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD

CODE

HAULER
REGISTRY

i 9 ' 3 ' 1 J 6 !

(See Codes on Reverse)

FACILITY/OPERATION

' Q ' U ! T :

PERMIT NO.

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION

P : A ' ! S ! S ; A ! i ' ' c : V ' A

PERMIT NO.

; 0 J 0 : 2 1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Mame of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250
946480003



r r. Side 2

LJ I I I l l

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NJPDES Permitted Site
2. Stale Approved Distribution Permit
3. Incinention
4. Ocein Disposal
5. Out of State
6. Residual Not Classified as Sludge, Manigcd by Hazardous or Wasie How Regs.
7. Other (specify here: )
8. None Removed

UNIT 1 UNIT I

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I • I I I • I L

b. After Stabilizalion (as weigbi % of TS) I I • J I I • I L

c. Percent Reduction (see equation) 1 1 * 1 I I ° I L

UNIT 3

I

1. Detention Time (Days)

3. Average Ternperatare (Degrees C)

J I I

C. Air Drying (Report on any beds emptied for the report period)

BED

i. •

2.

3.

4.

5.

DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Incbei

DATE SLUDGE REMOVED
M o n t h Daf Year

3. State Approved Lime Stabilization
1. Thermal Treatment/Drying
". Phntgmitcs
. Composting

i. Other (specify here:
None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons]
240

2. Dry Tons = Cubic Yards Cwet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 23 £.

= 1.58 where solid content is 24% to 299t
= 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet toes)

D. Volatile Solid* Reduction = VS before — VS aftg
VS before— (VS before X VS after)

X 100

NOTE: The total ind volatile solid contents in the above equations mus: be expressed as a decimal, for cxtjnple: 1% Total Solids = .01
20% Total Solids = .20

equations may be utilucd if approved in writing by NJD£P.

946480004



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

1 0 , 0 , 2 : 1 :0 ,1 6 i

REPORTING PERIOD
MO. YR. «0. YR.

l0;1 19 8j THRU ;0 1 :9

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008

J EPA Form 3320-1 For Reporting Period
T-VWX-009
12/97

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS
VWX-015{A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE: The "Hours Attended at Plant" on trie
reverse of this sheet must also be completed.

NO

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480006



Passaic Valley
RAYMOND LUCHKO / Sewerage Commissioners ™m™r™
CHAIRMAN / EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE
V.CE CHAIRMAN NEWM, N.J. 07105

DANIEL F. BECHT, ESQ. (973) 344-1 800
DOMINIC W. CUCC1NELLO pax- (973) 344-2951 CLERK
RONALD W. GIACONIA
ANGELINA M. PASERCHIA WWW.pVSC.COfn
DONALD TUCKER OPER.ATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480007



T-VWX-007

UNIT I UNIT 2

PATHOGEN REDUCTION METHOD CODE (Approprlat* Mctioos must b*
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Sufaiiizauoa (as weght % of TS)

c. Percesi Redusion (see equation)

2. Detenu on Time (Days)

3. Average Tenrperamrt (Degrees Q

UNIT 3

t I I L_L
I ' l l

C Air Drying (Report on cry beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h D»y Ye*r

BED

1.
•}

3.

4.

5.

D. Sute Approved Liae Subilizauon
E. ThennaJ Treacncd/DryiEg
F. PlSTgnuta
C. Composucg
H. Other (specify here

None

DEPTH POURED
Inches

J

DATE SLUDGE
Moatb

HEMOVED

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Applicaaon at i NJPDES Prnmned Site
2- State Approved Distr.buaon Prmut
3. Incaeratioo
4. Ocean Disposal
5. Ou: of SLUT
6. Residual Not Classified as Sludge. Managed by Hazardous or Wine Flow Regs,
7. Other (specify hcr=:
8. None Removed

N

FQL'ATTQv;

A. Dry Tons =

B. Dry Tons = Cubic Yirts f

240

Y

(Y)
« 1.185 where solid conteni is less than 15%
= 1.2&5 where solid ccmeni is 16% 10 23%
3 1J8 where solid corneai u 24% to 29%
* 1.9 where solid content is greyer than 30%

C Dry Tons = Tons (we t ) X Solid Content (of the wet tons)

D. Volatile Solids Rcducuon = _VS befcrr V VS X 100
VX before— (VS before X VS after)

NOTE: The total and voiiuJ: solid contenu in the above equauons must be expressed as a decimal, for example:

1% TotaJ Solids * .01 ^ . ^ M ^ ^ ^ n n
20% Total Solids = .20 946480008



T-VWX-007

5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 ! 1 0 1 6 0 1 1 9i 9; 8 Page : of

FAPII ITY MAMF- V/allpw f-ipwpranp

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMEN

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMAT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/D

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units'

Al: : 3 3 i 0. 0

A2: ' 1 i 8.

A3: i ! Si 1 4' 5! CL

T PROCESS
Bi: M! o; 5:
B2: i 2 4 5' T 2' 7t

B3: Mi Oi 7; 8^ ^

E MANAGEMENT

Cl- ! ! I iV,l. ' •

C2: I : ; ! ; ! .

C3: I 5i 6; 7l

' ! i

r4- i i . 1 ! ' i

C5: i ! 1 !

av) C6: ] : : •' ! i i

C7: j i Ml 9! Q! 3J

cs: i Mi ol 7; 9! oi
C9: i 1 5i 9!

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

sl 1 9J3 1 lei !o iu ! T ' O ! F s T A!T E ! \ \ • ! Mi: MM
! | | || ! I

! i i i i i i : i
E. PATHOGEN REDUCTION INFORMATION (See Codes and ComF

MCQQ° FACILITY/OPERATION

E !P A ' S ! S i A I ic! ' v i A L L ' E ! Y ! 0

M M M I MM i i !
i : i i i ; i j i i | i MM

I i i • ; ; : | j i ! i

M M i M M M M i

1 FOR DEP USE ONLY
P E R M 1 T N O- : PSRP PFRP

0 211 ; 0 ; 1 iei ! M M

M M j i M M
! ! i ! •• ' . ' M M

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/20/98
Date

946480009



-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 o( 1

NJPDES NO.

|0 , 0 , 2 ^ , 0 , 1 .6 I

REPORTING PERIOD
MO. YR. MO. YR.

i O ; 2 : 9 - 8 ! THRU '0 ,2 9 8

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 01/98

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS

VWX-01 5(A,B)

T-VWX-012 T-VWX-013

VWX-016 WVX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
in appropriate space.)

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registr

Signature

Date

Phil Habrukowich Robert J. Davenport

NJ

\ XJ*> A

946480010



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480011



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address: 600 WILSON AVENUE

NEWARK NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location

PASSAIC

NEWARK

DMR

VALLEY SEWERAGE

, NJ 07105

NUMBER:

COMM

NJ0021016 SQ5E

FROM

011998

YEAR MO DAY

98 01 01

(20.21X22.23X"-2J)

TO
YEAR MO

98 01

DAY

31

CREATED: Of/05/98

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

G1S68 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X'
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMiT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT?::

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

A**********

***********

***********

***********

***********

•' ***********

***********

Maximum

***********

***********

***********

***********

A**********

***********

***********

Unit

1 C E R T I F Y UJDER PENAl TY OF I AW THAT I HAVE PERSONAUY EXAMINED AM) AM FAMUIAR
WHU THE INFORMATION SUBMIT T ED HEREIN. AND BASEL) ON MY INQUIRY OF MtOSE

INDIVIDUALS IMMUJIAUIY RESPOWSIBIE FOR OBTANING THE INFORMATION. I fltUtVf WE

SUBMITTED INF ORM AT ION IS TRUE. ACCURATE AND C O M P L E T E 1 AM AWARE THAT THERE ARE

SIGNIFICANT PLNAI TIES FOR SUBMITTING TAt SE INFORMATION. INCIUOING THE POSSIBIl IfY OF
FINE AND IMPRISONMENT S E E I B U S C 1001 AMD J J U S C t j l f l (PENAl TIES UNDER THESE

S T A T U T E S MAY \NCVUDt HUE SUP TO V 0.000 AWD OR MAXIMUM IMPRISONMENT OF BETWEEN

fl MONTHS AM) 5 YEARS )

(4 Card Only) Quality or Concentration

(38-151 (46-53) (54-61)

Minimum

***********

***********

***********

.. • :•' : •• :•• . .-'.'. . ' ; ; • •

• ***********.• :

***********

,***********

***********

"r̂ L

Average

638

REPORT

01MOAV

187,831

REPORT

01MOAV

15,960

REPORT

01MOAV
1

525
66PORT !

01MOAV

952
REPORT

01MOAV

14,600

REPORT

01MOAV

4,130

REPORT

01MOAV

L^ (\

Maximum

***********

***********

***********

***********

. _. . ..

/i

^M^̂ ^̂ ^H^g îi
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3

(VHEftCO

NO.

EX

(62-63)

HONE

44-1800

DE) NUMBER

rr«qu«ncy of

analysis

(64-68)

1/30

ONCE;

MONTH

1/30

ONCE/;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 0

YEAR M

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

3 24

O DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail affac/wien/s here)

946480012

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WiLSON AyENUET~.II"Î  J7Z

NEWARK,NJ "07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
UJ6) (17-19)

NJ0021016 I SQ5E

CREATED: 01/05/98

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM I

DMR NUMBER: NJ0021016 SQ 5E 011998
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

7B478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 +0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 01 01

(20-21X22-23X24-29)

TO

(3 Card Only) Quantity of Loading

(46-53) (54-61)
Average

***********

***********

***********

•.***»*«*»**:

***********

***********

****»*«»**»

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENA1TY OF IAW THAT 1 HAVE PERSONAUY EXAMINED AND AM FAMIIIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INOCAW.IAIS \MMED\MEVY RESPONSIBl E FOR OBTAINING TTIE INFORMATION. 1 BEUEVE THE

SUBMITTED INFORMATION IS 1RUE. ACCURAIE ANDCOMP1ETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT Pf NAITIES FOR SUBMITIING f Al SE INI OHM AT ION. INCIUDING THE POSSIBILITY OF
MNE AND IMPRISONMENT S E E I B U S C 1001 AND J J U S C IJ19 (PENALTIES UtOER THESE *""

STATUTES MAY INCHIDE FINES UP TO 110.000 AWD OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONIHS AMD 5 YEARS )

YEAR MO DAY I

98 01 31 j

(2B-27X2B-29X30-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Caid Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

;***********

***********

***********

***********

***********

***********

. *********** ..

Average

729
REPORT
01MOAV

10.1
REPORT

Q1MOAV

24.2
REPORT

01MOAV

17,800

REPORT

01MOAV

311

REPORT

01MOAV

335

REPORT

01MOAV

789

REPORT

01MOAV

^S ĴL

Maximum

A**********:

***********

***********

. . ***********

***********

^^~ (̂

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MC.G

MG/KG

MG/KG

NO.

EX

(62-63)

„ ,

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

•fequency o(

• nalysit

(64-68)

1/30

OflCEV

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCEJ

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all ;jttachmQnts here)

946480013

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 Of 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

( 2 - 1 6 ) J 1 J - 1 9 CREATED: 01/05/98

NORTHERN REGION

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 40

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 +0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

784684Q

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 +0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 40

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 *0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF IAW HIAT 1 HAVE PERSONA! LY EXAMINED AND AM FAMILIAR
WITH T1IE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF TXOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TVIE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE ANOCOMPLFTE 1 AM AWARE TUAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E I B U S C 100 IAND3JUSC 1519 (PENALTIES UNDER THESE — ^

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

• : ***********

;.'***********•.

Average

ND<052

REPORT
01MOAV

829

REPORT

01MOAV

1,380
REPORT

01MOAV
t

159
REPORT

01MOAV

699
REPORT

01MOAV

237
REPORT

01MOAV

322

REPORT"
01MOAV

Maximum

***********

***********

***********

*********** .-. '

***********

- - --•;-:

* **.

***********

SIGNATURE OF PRINCIPAL EXECl^^E

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachroenis here)

Unit

MGMG

MGMG

MGMG

MG/KG

MGMG

MGMG

MGMG

NO.

EX

(62-63)

-

TELEPHONE

973 344-1800

AREA CODE I NUMBER

.- . _

:i«qu«ncy ol

(64-68)

1/30

ONCE/

MONTH

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 03 24

YEAR MO DAY

.

946480014
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name. PASSAIC VALLEY SEWERAGE COMM

Address: 600 WJLSON AVENUE

~ NEWARK, NJ '07105

Facility: PASSAIC VALLEY SEWERAGE_COMM

Location: NEWARK, NJ 07105"

D M R ~ "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

5E

FROM

011998

YEAR MO DAY

98 01 01 TO

YEAR MO DAY

3198 01

(26-J7X2B-29H30-J1)

CREATED: OT/05/98

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE|

78474 +0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 * 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 + 0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 + 0

SLUDGE

NAME/TIHE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^\ ^^
^ -̂̂ .̂

s^^ ^ .̂
SAMPLE

MEASUREMENT

~~ PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
1 CERTIFY UNDER PENAl

W!t>t THE INFORMATI
INOIVIDUAl S IMMEOtMCL

SUBMITTED INFORMATION

SIGNIFICANT PtNAlTIES F

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

*«****»»*««

***********

***********

***********
TY OF IAW THAT 1 HAVE PERSONAUY EXAMINED AND AM
ON SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF T
Y RESPONStBtE FOR OBTANING THE INFORMATION. 1 BE

JH SUBMITTING F A I S E INFORMATION. INCIUDING THE PO

Unit

F AMI UAH

nose
UEVE THE

DilRE ARE

SSIBIU1Y Ofx

S T A T U T E S MAY INCLUDE f N£S UP TO UO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

-- — -;-

*

Average

15,100

REPORT

01MOAV

ND< 1.430

REPORT

01MOAV

ND<74712

REPORT

01MOAV
l

ND< 74712

REPORT

01MOAV

129048

REPORT

01MOAV

ND<747 120

REPORT

01MOAV

ND< 74 712

REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

_-——-" )

SIGNATURE OF PRINCIPAL EXECUTIftT

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

UGKC,

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

AREA CO

NO.

EX

(62-63)

HONE

14-1800

3E/ NUMBER

•taqutncy of

• n»ly»U

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE.

MONTH

1/30

ONCE/

MONTH

U30

ONCE/

MONTH

DAT

98 DC

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

E

) 24

3 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a/(ac/tmen(s liere)

946480015

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE^

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK7NJ 07105

DMR NUMBER:

~ 3 FROM

NJ0021016 SQ5E 011998

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-^6} (1M9)

NJ0021016 1 SQ5E

PERMIT NUMBER | _ DISCHARGEJJUMBER

MONITORING PERIOD

I YEAR

9JT

MO

01

DAY

TO

YEAR MO

01

DAY_

31

CREATED: 01/05/98

NORTHERN REGION

MAJOR

Form Approved

OMB No,2040-0004

Approval expires 05-31-98

/ ESSEX

(20 2I)(22 23)(24-25) NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 +0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 +0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

.---'"̂ -̂

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED OH MY INQUIRY OF 11»OSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS 1 RUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCIUOING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE II U S.C. 1001 AND U U S C IJI» (PENALTIES UNDER THESE--'''

STATUTES MAY INCLUDE F NESUP TO $10.000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3M5) (46-53) (54-«1)

Minimum

***********

***********

***********

..;.••. *********** •..•
. : • ' . • • .'•' . '• . : ' . - .

• • ' ***********

***********

***********

Average

ND< 74.712

REPORT

01MOAV

ND< 1.430
REPORT

01MOAV

ND< 1 430
REPORT

01MOAV

ND< 1.430
REPORT

01 MOAV

ND< 1.430
REPORT

01 MOAV

ND< 1 430
REPORT

01 MOAV

ND< 2 950
REPORT

01MOAV

Maximum

***********

*********** .

***********

***********

***********

. ***********

^^V2^r A
/̂̂ ^ t̂rtfcT^Cie *Crr7y (̂t

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-«3)

TELEPHONE

973 344-1800

AHEACOOEI NUMBER

:
requ*ncy of

anityilt

(64-68)

1/30

ONCEV

MONTH

1/30

ONCP

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480016

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE HZ'l_"!"_"
'_ ^ NEWARK. NJ^

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/05^8

NJ0021016
PERMIT NUMBER

SQ5E

DISCHARGE NUMBER
MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SO. 5E 011998
PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT
00721 +0
SLUDGE
ALDRIN,
DRY WEIGHT
39333 +0

SLUDGE
CHLORDANE (TECH MIX

& METABS), DRY WEIGHT
39351 + 0

SLUDGE
DDT,

DRY WEIGHT
39373 + 0

SLUDGE
DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE
TOXAPHENE,
DRY WEIGHT

39403 + 0

SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)
39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EJECUIIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE
MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

"™ PERMIT""""
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT7

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY
98 01 01

(20-21X22-23)(2< 25)

TO

(3 Card Only) Quantity or Loading

(46-53) (M-61)
Average

***********

***********

***********

.....*.,...

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNOEK Pl'HAUY Of IAWTHAT 1 HAVE PER3ONAMY EXAMINED AND AM FAMIUAR
WITH me INFORMATION SUBMITTED HEREIN. ANO &ASE.O OH wf woom^ of TikOSE

INDIVIDUAL 5 IMMEOIATEtY RESPONSIBLE FOR OBTAINING DIE INFORMATION. 1 BEIIEVE THE /
SUBMITTED INFORMATION IS I RUE. ACCURATE AND COMPUTE 1 AM AWARE THAT THERE ARt/
SIGNIFICANT PENAl TIES FOR SUBMITTING FAI SE INFORMATION. INCVUfMHG fHK pOSStBU II Y (^<

FINE ANfJ IMPRISONMENT SEE IB U S C 1001 AND JJU S C 1 JIB (PENALTIES UNDER T H E S t ^
SIAUHtS MAY INCUtDE f 1NES UP TO (10.000 AND OR MAXIMUM IMPRISONMtNI OF BETWEEN

6 MONTHS AjiD s YEARS j

YEAR MO DAY

98 01 31

(2e.2T)(J»-33)(30.M)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-15) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

*********** :

Average

3.75
REPORT
Q1MQAV

ND<0113

REPORT
01MOAV

ND< 2 264
REPORT

01MOAV

ND< 0 226
REPORT

01MOAV

ND< 0 226
REPORT^
01MQAV

ND< 2.264

REPORT

01MOAV :

ND< 2.264

REPORT
01MOAV

^^^2j_x^ /\

Maximum

***********

:***********:

***********

***********

***********

***********

s

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGJKG

MG/KG

MG/XG

^

MG/KG

MG.G

MliKG

TELEP

973 3<

AREA CO

NO.

EX
(62-63)

-— •

HONE

14-1800

)E / MUMBER

Fr«qu«ncy ol

inalysl*

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/" ~"
MONTH

1/30

ONCC/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480017

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA TORM T-40 WHICH MAY NOT BE USED ) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON~AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR'NUMBERf "NJ002T016"SQ5E

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
011998

YEAR MO DAY I

98 01 01 |

(20 21X22 J3|(2425|

TO
YEAR MO DAY

98 01 31

(26 27)(28 29)(30-31)

CREATED: 07/05/98

NORTHERN REGION
NOTE: Read instructions

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PgRMIt

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-* 1)
Average

***********

***********

***********

„

Maximum

*»***»«****

***********

***********

™ ,„ -„ „„

Unit

1 CERTIFY UNDER PENALTY OF 1 AW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMI11AR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTA NINO THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FA1SE INFORMATION. INCIUOING THE POSSIBHITY^p>
flNE AND IMPRISONMENT SEE 18 U s C 1001 A/10 ]J U S C I3IB (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO J10.000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN

« MOMTHS AND 5 YEARS >

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)

Minimum

***********

***********

***********

-— - - - - - :-

S^^Zt

Average

ND<0113
REPORT
01MOAV

ND<0113
REPORT
01MOAV

11367
REPORT
01MQAV

----- - "— .;

=t^,J)L

Maximum

***********

***********

***********

. . ~--~~±j*fr~

SIGNATURE OF PRINCIPAL EXECl/TWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG.G

MG/KG

NO.

EX

(62-63)

— ;. -

TELEPHONE

973 344-1800

AREA CODE 'NUMBER

(•quancy of

inilyili

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP
.••': ;: • • ' • • ' •

COMPOS

DATE

98 03 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480018
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
Mo. Yr. CATEGORY

; 0 I 0 i 2 1 0 1 6 01 1 i 9: 9 8 5 2

FACILITY NAME: Passaic Vallev

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Seweraae Commissioners

Filter Press (Wet Air Oxidized) Sludpe)

STORET
CODE (dry

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509 '•

Parameters

00625 : !

71845

71850 ' i

00550 ' i|

46000 i i

00665

00916 , I

00927 ;

00937 ; ;

00720 : :

00951 : '•

00940 : ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Seweraae Commissioners

TOTAL PHASE
weight basis, mg/kg)

3. 1 1

0. 5i 2

8. 2 9

3< 2 2,
: J 8 9.

1 5 1 0 0 .

. 1 5 9 .

2. 3 7
2 4. 2

6 9. 9
3. 3 5

1 3 8 0 .

1: 5i 91 6; 0.

9 5 2 .
! 6. 3 8:

8i 7; 8 3: 1.
; 1 1 3. 6 7

V 7! 8 0 0.
r 41 6. o o.

: 4: 1! 3' 0.

! . 5 2 5 .

3. 7i 5

1 0. 1

1 2. 9!

/ — \ f

/ i'*.&J<L/ (Tlfjfr^
- V_-.' / \

Signature

Cert No. 07250

NONE
DETECTED

*

7-̂ ~dfl r
^^^-^ 3n3'98

Date

946480019



T-WW-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1

DISCHARGE PERMIT NO.

| 0 0 ! 2 | 1 I 0 j 1 6

REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

01 I 1 | 9 ' 9 ! 8 j 5

FACILITY NAME: Passaic Vallev Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludae

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purqeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg!

: : :o. 1 1 3
i i i I 2 . 2 : 6 i 4

i : i O . 2 2 6

! ! i i O ; 2 :2 : 6

i j ! o .1 !1 . '3

i i !0. 1 i 1 '3
1 ' 12 .2 16 :4

: ] • 2 . 2 6 4

i i ! 1 .4 3 ' 0

\ \ i 1 . 4 i 3 0

i i ! 1 J 4 ! 3 i O

! I 1 : 4 i 3 i O
! i -] ;d « 3 o

; i i 1 ; 4 l 3 ' 0
i j 2]9 ! 5 '0

c

i

i
!

i 7 I 4 l 7 . 1 \2 !0l

7 i 4J 7 I 1 i 2

i 1 2 ! 9]0 14 '. 8

i •' 7 ; 4 J 7 i 1 2

! ; i 7 ! 4 . 7 ! 1 2
| 7 U]7 | 1 i2

| j '\ j ! •

;

i

! i l ; j ! •' :

2

r ™DETECTED

I *

i *

*

! *
i

*

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Laboratory Name: Antech Ltd.

Chief Chemist,
Title Signature

Cert No.: 77051

2/24/98
Date

946480020



_ Passaic Valley j
IRENE G ALMEIDA Sî SS?/ Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN ^Z&FL X EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETER G. SHERIDAN

VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973) S44'1800 LOUIS LANZILLO
FRANK j. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO www Dvsc com

PETER A. MURPHY 'K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastevvater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 81 7-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass:t Plant Superintendent

PR/ja
Enclosure

R.R.R. -P 235 317 718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke. PVSC
Mr. Art Martinelli. PVSC
Mr. Michael Mariano. NJDEP
Mr. Joseph M. Mikulka, Bureau Chief. NJDEP
Mr. J. Kathleen L. Million, Terris. Pravlik and Wagner
Ms. Pam Racev. Wheelabrator

946480021



T-VWX-007

5/89

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ! 0 | 2 i 1 ! 0 ' 1 ! 6 i | 0 2 . 1 9 9: 8 5 : .'

REVISED

Page : of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) 53.

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE IV
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b? weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD H A U L E R

CODE REGISTRY

' 5 ' 1 ' 9 s i i i e i l o i u i T , 1 i

(See Codes on Reverse)

F A C I L I T Y / O P E R A T I O N

O ' F i ! ̂  i T ' A ! T i FV-/ , 1 i 1 *J 1 ' AA ' I L_

1ANAGEMENT

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

! :

3 3 ' 000

' 1 ' 8.

2 2 4 0 4 .

'• 1! 0. 2
3: 1 3 1- 1: 3,

1! 3J 3^ 2- 0:

; [ ;

I , i :

5 5. 9:

; ;

I '.

'•• ' • . !

• 2! 3 a. 5:

• V 3: 3i 3! 1!

- • i s : ? !

PERMIT NO.

i !• MM! I'M ! ! s i i • : : ; : ; ' •: M i ;
M i I I i i I i i !

E. PATHOGEN REDUCTION INFORMATION
FACILITY/OPERATION

! E : : P ? A S i S i A i I i c i V ! A i | _ ! L l

' i ! ! ! i ; ! ' ! • : l

i ! i i ! i 1 i i I I .'

(See Codes and Complete Reverse)

PERMIT NO.

E Y! i ; O i O ' 2 : 1 O1 1 :6
I ! ! I | | I ' : I '

: FOR DEP USE ONLY

PSRP PFRP

i i i i -. ! | .' ! ; ; ! , i ! ! ! ! . ' ' : : ' • • : ,

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/25/98
Date

946480022



Mo. Yr. Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Ou: of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Wasie Flow Regs.
7. Other (specify here:
8. None Removed

UNIT 1

I I •

UNIT 2

I I • I

UNIT 3

I

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Scabilizaiion (as weigh: % of TS) 1 1 * 1 I I • 1 |_

c. Percent Reduction (see equation) I I • J I I • I L

2. Detention Time (Days) I I [ J I ! I I L

3. Average Ternperamre (Degrees Q I I • J I I • I L

C Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

5.

DATE SLUDGE LOADED
Month Day Year

I I I I I

DEPTH POURED
Inchef

DATE SLUDGE REMOVED
M o n t h Daf Year

I I I

I I

3. State Approved Lime Stabilisation
E. Thermal Treatment/Drying
•. Phragmites
. Composting

•L Other (specify here:
None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content fof ibe gallons!
240

3. Dry Toas = Cubic Yards (wet) X Solid Content (of the cubic yards)
(Y)

C. Dry Tons = Tons (wet) X Solid Content (of the wet iocs)

D. Volatile Solid* Reducdoa = VS before — VS aftg
VS before— CVSbeiorc X VS ate)

y = 1 . 1 8 5 where solid content is less than 15
- 1.263 where solid conxnt is 16% 10 23%
= 1.58 where solid content is 24% to
= 1.9 where solid coniem is greater than

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal for cxunple: I9r Total Solids - .01
20^ Tola! Sobdi = .20

Alternative equations may be utilized if approved in wriang by NJDEP.

946480023



-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0,0,2,1 ,0,1 ,6i

REPORTING PERIOD
MO. YR. wo. YR.

|0 ,219 ,8 ! THRU JO 2 9 8i

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (973) 344-1800

FORMS ATTACHED__ {Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 01/98

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

in appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

NO

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registr

Signature

Date

Phil Habrukowich

NJ S-4 ,#0004998

X

Name (Printed)

Title (Printed)̂

Signature^

Date

Robert J. Davenport

fecutive Director.

946480024



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480025



I Passaic Valley
RAYMOND LUCHKO ^ ) SeWW&QQ Commissioners ) ROBERT J.DAVENPORT
CHAIRMAN 2. ' EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973) 344-1800 LOUIS LANZILLO
DOMINIC W. CUCCINELLO pax. (yj-\\ 344.0951 CLERK
RONALD W. GIACONIA -\ I
ANGELINA M. PASERCHIA WWW.pVSC.COm

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic waste-water sludge report represents dewatered cake which

originated from our Zimpro process.

946480026



T-VWX-007 New Jersey Department of Environmental Protect ion
5/89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

' 0 ; 0 : 2 • 1 . 0 ; 1 i 6 . 0 i 2 1 9 9 8 5 1 Pa9e 1 of '
FAPII ITY NAMF- Paqc^ir \/3llpy 9pwpranp rnmmi^innprt;

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of influent)

(Gallons/Day)

Al:

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) 33.

FOR ULTIMATE MANAGEMENT

(7e by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

' 5 ' ' 1 < 9 3 h 6 : 'O 'UT 1 ! O ' F ! l S T 1 A : T i E ;

! ' 1 : i ; | i 1 ! | . ; i ;

3 3 0 . 0

1 : 8.

2 1 6 6 a.

V 0. 2

3 1 3' 11 1 3,.

13 3i 2 0

1 •

: 5 5. 9

.

1 2! 3: 5. 5

V 3' 3. 3i 1;

i 1 5i 7i

PERMIT NO.

, ; ; i ; :

. . ; ! . . | •• . j | i i i j j i i i | ! • • ; • ' ! i ; ! ' !

=.. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

COD£ FACILITY/OPERATION PEFtMIT NO.

E ' p ' A ' s i s ' A 1 i ;c: ' V ' A ' L ^ E ' Y ! ; i o ' o : 2 : r O ' i 6
i ; i i ; i1 1 : .

1 FOR DEP USE ONLY

PSRP PFRP

i

• . ; ; i 1 • . ! ' ; • , :

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist fcW

/

///M I// /.• iSt /LsfS^CJ
i\:ame of Author ized Agen; (Print) Title Signature /

Laboratory Name: Passaic Vallev Seweraae Commissioners Cert No. 07250

•̂

~&fe> 3t24/98
Date

946480027



u
ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NJPDES Permiced Site
2. State Approved Distribution Permit
3. Incineration
4. OctJa Disposal
5. Out of Sate
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste How Regs.
7. Other (specif}- here: )
8. None Removed

UNIT 1 UNIT 2

PATHOGEN REDUCTION" METHOD CODE (Appropriate seaions must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Subilmuion (as weigh: % of TS) I I ' I I 1 * ( [_

c. Percent Reduction (sec equation) 1 I • J I I * I |_

UNIT 3

I ! •

2. Detention Time (Days)

3. Average Temperature (Degrees Q

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inchei

1.

2.

3.

4.

DATE SLUDGE REMOVED
M o n t h Day Year

I 1 I

I I

. State Approved Lirne Stabilization
i. Thermal Treitmsn'TDrying
~. Phrrgmites
'. Composting

I. Other (specify here:
I. None

EQUATIONS

A Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. Drj' Toas = Cubic Yards fwet) X Solid Content ("of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 237,.

= US where solid content is 24% to 29^
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons 'wet) X Solid Content (of the wet toes)

D. Volatile Solids Redaction = VS before — VS
VS before— (VS before X V5 after)

X 100

NOTE; The tntal ind volatile wlid contcnis in the above equations must be expressed ss a decimal, for otunple: 1 % jotal Solids = .01
20% Total Solids = .20

Alternative equations may be utilised if approved in writing by NJDEP.

946480028



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

0,0 ,2 ,1 ,0.1 i6 j

REPORTING PERIOD
MO. YR. MO. YR.
i O : 3 ! 9 . 8 i THRU | 0 - 3 i 9 i 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_1 T-VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
_T-WVX-009
02/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any 'YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Grade & Registry No

Signature

Date

S-4 #0004998 Title (Printed) ^-—EXeoltive Directc
- '

Signature

>ate

946480029 I/



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

' / I J

1

24 24 ;24

17 18 | 19

OA OA OA

4 i o i o i f IB | y

i i ! i
24 :24 24 J24 J24 ;24

20 J21 1 22 J23 !24 : 25

I i i i
OA \OA 'OA \OA ilA i 0/1

I 1 U M I I ^ ' I O 1 ^ ID ID

i : ! ; , : ;

:24 24 '24 .24 ;24 ,:24 ,24
; 26 27 : 28 ! 29 30 31
; : : ' i i '

:OA 'OA :OA OA OA OA

946480030



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWRAGE COMM

Address: 600 WILSON

~_ ...... NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (VM9)

SQ5ENJ0021016

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAJC VALLEY SEVVERAGE COMM
Location: NEWARK, NJ 07105_~ J ___J ___ ~_

bMRNUMBER:"~NJ002l"oT6~SQ5E

FROM

021998

YEAR

98

MO DAY

02 01

MONITORING PERIOD

TO
YEAR

98

MO
02

DAY_

28

(20-21 )(22 23)(2<-25) (26-27X28 29)(30-31)

CREATED: Ot/05/98

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER

(12-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 tO

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 *0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^_SAMPLE

MEASUREMENT

PgRMlT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

* .

Maximum

***********

***********

***********

***********

***********

***********

** * *

Unit

1 CERTIFY UNDER PENALTY OF LAW T>LAT 1 HAVE PERSONALLY EIUVUINED AND AM FAMILIAR
WITH THE INFORMATION SUBMIT! ED HERE IN. AND BASEDON MY INQUIRY OF THOSE

INOIVIDUAI S IMMEDIATELY RESPONSIBI E f OR OBTAINING THE INFORMATION 1 BEL lEVf 1>IE

SUBMITTED INFORMATION S TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAL T IES FOR SUBMITTING F A L S E INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AttO IMPRISONMENT S E E I B U S C 1001 AND 31 IJ S C 1 319 (PENAL TIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO (10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

0 MONTTIS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

* *

Average

13.2
REPORT

01MOAV

183.363

REPORT

Q1MOAV

14,088

REPORT

01MOAV

828
REPORT

01MOAV

1,035
REPORT

01MOAV

13,300

REPORT

01MOAV

3.630

REPORT
01MOAV

^^\^2\_ ^/
SIGNATUP

OFFICEF

^-X\ f Jf fi\ . f

Maximum

***********

***********

***********

***********

***********

***********

* * *

.xr^VT/f

E OF PRINCIPAL EXECUTIVE

t OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

TELEP

973 3

AREA CO

NO.

EX

(62-63)

HONE

44-1800

JE / NUMBER

•rcquvncy of

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

DAT

98 0<

YEAR M

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

1 23

0 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeiencc a// attachments here)

EPA FORM 3320-1 (08-95) Previous editions may be used.

946480031

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WJLSON AVENUE

" NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9)

NJ0021016

CREATED: OI/OV98

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SO 5E 021998

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 * 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAMETMUE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

/>CC
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~ PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 02 01

(20-21)(22-2JX'<-»)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

:**»*******.:

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW IHAt 1 [LAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH Die INFORMATION SUBMIT TED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING HIE INFORMATION. 1 BELIEVE TTIE ,-
SUBMITTED INFORMATION IS TRUE. ACCURATE ANDCOMPI ETE 1 AM AWARE THAT T>1ERE ARE

SIGNIFICANT PEfiALTIES FOR SUBMITTING FAl SE INFORMATION. INCLUDING THE POSSIBILITY O£-
FINE AND IMPRISONMENT SEE IB U S C. 1001 AND 31 U S C 1319 (PENALTIES LINGER T>IESE ^

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS i

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

YEAR MO DAY

98 02 28

(26-27)(2B-29)(30OI)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this torm.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

•/ *********** .

***********

; ***********

***********

^^ <L£^ î-

Average

734

REPORT

01MOAV

126

REPORT

01MOAV

380

REPORT

01MOAV

19,000

REPORT

01MOAV

2.97

REPORT ; 1
01MOAV ;i

343

REPORT

01MOAV

831

REPORT

Q1MOAV V

;̂  D .̂,

Maximum

***********

***********

***********

***********

*********** :

***********

***********

<^-/ ,-.̂ -7,̂ — iTY-.

SIGNATURE OF PRINCIPAL EXECUTOE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UCWXG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

;t«qunncy ol

• nilyili

(64-68)

1/30

ONCE/

MONTH !

1/30

ONCEV

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 04 23

YEAR MO DAY

946480032

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(Z-16) (U-19) CREATED: 01/05/98

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NJ0021016
PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM
Location. NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

I YEAR MO DAY I YEAR MO DAY

FROM | 98 02 01 ] TO 98 02 28

NJ0021016 SQ 5E 021998 <20.21X"-»)<J4-JS) <26-27X2H-J8)<30-31)

~\^ ^^ (3 Card On!)l) Quantity or Loading (4 Card Only) Quality or C<

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTA.L,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR\

78473 + 0

SLUDGE

NAME/TIILE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PEftMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

: PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

I C E R T I F Y UNDER PENALTY OF 1 AW TltAT 1 HAVE PERSONAHY EXAMINED AND AM FAMIUAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDtlAlS IMMEDIATELY RESI'ONSIBI E FOR O6TAINING THE INFORMATION. 1 BFMEVE THE /

SUBMIT I EG INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE AR^

SIGNIFICANT PENAITIES FOR SUBMIT TING F Al SE INFORM Al ION INC HIDING THE POSSIBIt ITY OF"
FINE ANIMMPRISOHMEU1 S t E l B U S C 100IANEUJUSC 1318 (PENAl TIES UNDER IHESE

S T A T U T E S MAY INCIUDE FINES UP TO 110 000 AND OR MAJUMUM IMPRISONMEHI OF BETWEEN

8 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

Average

ND<0.56

REPORT

01 MOW

10.4
REPORT
01MOAV

1,160

REPORT

Q1MOAV

159
REPORT

01MOAV

525

REPORT
01MOAV

336
REPORT
01MOAV ;

409
REPORT
QiMOAV

Maximum

***********

***********

***********

***********

***********

***********

^rtewSr^^ T l̂f̂ r̂ ^L
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGJKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3

A R E A C O

NO.

EX

(62-63)

—

HONE

44-1800

IE / NUMBER

'(•<JU»OC>f o(

analysis

(64-68)

1/30

ONCE/

j«)NTH_

1/30

ONCE)
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/'
MONTH

1/30

ONCE/

MONTH

W30

ONCE/
MONTH

DAT

98 0<

YEAR M

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

J 23

0 DAY

COMMEN F AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480033
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

"__ "' NEWARK, NJ" 07165 ~"~

'Facility: PASSAICVALLEY sEW§RA^E^Cf3MM

JLpcation: NEWARK, N J 07105 ~__

DMR NUMBER? ~N\J6621CWrSQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

__N_J0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

021998

YEAR MO^ DAY_

98 02 01 TO
YEAR_ MONDAY

98 02~28

(3B.27)(28.29X30 31)

CREATED: 01/05/98 MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

• P E R M I T

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********:

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OB I A NING THE INFORMATION. I BtllEVE \\\V^
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPl EIE. 1 AM AWARE T1LAT IHtRF AT^E
SIGNIFICANT PENA1 TIES f OR SUBMITTING FALSE INf ORMATION. INClUDINa THE POSSIBILITY OP

FINE AND IMPRISONMENT S E E 1 8 U S C 1001 AND 3 J U S C 1319 (PENAL TIES IJNOEK THESE '
S IAM/TES MAY INCLUDE F NES UP TO 1 10. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONIHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3M5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

12,900

REPORT

Q1MOAV

ND<1 000
REPORT

01MOAV

ND<60000

REPORT

01MOAV

ND< 60.000

REPORT

01MOAV

ND< 60.000

REPORT

01MOAV

ND< 600 000
REPORT

01MOAV

ND< 60.000

REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTiyt

OFFICER OR AUTHORIZED AGpNT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

TELEP

973 3<

AREA CO

NO.

EX

(62-63)

HONE

14-1800

3E/NUMBER

:r«qu»ncy of

in.ly.l.

(64-68)

1/30

ONCfey

MONTH

1/30

ONCE;"
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ "

MONTH

1/30

ONCE/

MONTH

1/30

ONCE7

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 04 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480034

EPA FORM 3320-1 (08-95\ Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(z-16) ill:19*
SQ5E

CREATED: 01/05/98

JJJ0021016 _

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 ~ FROM

YEAR MO DAY

98 1)2 01 TO
DMR NUMBER: NJ0021016 SQ 5E 021998 (2o.j,x22.jj)<2<-»>

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"X
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

>ERM~IT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT:
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

•**,-•-:.: , * - * '••

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIIIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIOUAtS IMMEDIATELY" RE5PONSIBIE FOR OBTAINING THE INFORMATION. 1 BEUEVE THE S

SUBMIT 1 ED INFORMATION IS 1RUE. ACCURATE AND COMPIETE 1 AM AWARE THAT THERE ARE^

SIGNIFICANT PENALTIES FOR SUBMITTING FAI 56 INFORMATION. INCLUDING THE POSSIBILITY OV
FINE AND IMPRISONMENT S E E I B U S C 1001 AND 3) II 5 C 1319 (PENALTIES UNDER THESF —

S T A T U T E S MAY INCIUOE FINES UP TO (10.000 «*0 OR MAXIMUM IMPRISONMENT OF BETWEEN
8 MONIHS AWO 5 YEARS )

YEAR MO DAY

98 02 28

(26-20(28-29X30-31)

NORTHERN REGION / ESSEX

NOTE'. Read instructions belore completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

************

***********

***********

***********

***********

,:: ***********.'

***********

Average

ND< 60.000

REPORT

01MOAV

ND< 1 000
REPORT

Q1MOAV

ND< 1 000
REPORT

01MOAV

ND< 1.000
REPORT

01MOAV

ND< 1 000
REPORT

01MOAV i

ND< 1 000
REPORT

01MOAV

ND< 1 000
REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

: ***********

***********

SIGNATURE OF PRINCIPAL EXEg)/TIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

;
i»quency ol

.n.ly.i.

IM-68)

1/30

ONCEJ

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE; ...

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

•-. -.. ' -
COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 04 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

946480035
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE CO MM
Address: 600 WILSON AVENUE

' NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5E

CREATED. Of/05/98

NJ0021CM6

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK ~ N J 0 7 J 6 j T " ~

DMR NUMBER: NJ002T6T^SQ 5E 021998 (20-21x22-231(24.25)
FROM

YEAR MO DAY

98~ 02 01

MONITORING PERIOD

TO

YEAR MO_DAY_

98 02 28

(26-27)(28-29|("M1)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -98

NORTHERN REGION / ESSEX
NOTE- Read instructions belore completing this form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 * 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-«1)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

(I**********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL LY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AMD BASED ON MY INOUIRY OF THOSE

INDIVIDUALS IMMEDIATE! Y RESPONSIBt E FOR OBIANING TTIE INFORMMION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE TTIAT THERE AHE(

SIGNIFICANT PENALTIES FOB SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,.
FINE AND IMPRISONMENT SEE 18 U S C. lom AND 3)U S C 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOO AWD OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTTIS A/JO 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

>**********

***********

***********

***********

***********

***********

Average

357
REPORT
01MOAV

ND<0.110
REPORT
01MOAV

ND<1 100
REPORT
01MQAV

ND< 0.220
REPORT
01MOAV___

ND< 0 220
REPORT
01MOAV

ND< 2.200
REPORT :
01MOAV :: •

ND< 1 000
REPORT7

01MOAV

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

~.-~—.-

TELEPHONE

973 344-1800

AREA CODE /NUMBER

•roquoncy of

»nily«l«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/"

MONTH

Sample

Type
(69-70)

COMP.

COMPOS.;

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 04 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allac/imenls here)

946480036

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/05/98

NORTHERN REGION

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX
NOTE: Read instructions before completing this torm.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61555 + 0

SLUDGE

. . ..

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"•x-̂
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT̂

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT"

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

„ „ „ „, „

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

1 CERTIFY UNDER PENALTY OF LAW T>WT 1 HAVE PE
Wini THE INFORMATION SUBMITTED HEREIN. AND

INDIVIDLJALS IMMEDIATELY RESPONSIBLE FOR OBJA

SUBMITTED INFORMATION IS TRUE. ACCURATE WJD C

SIGNIFICANT PENALTIES FOR Sl'BMITTING FAISE INFO

FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 31

STATUTES MAY INCLUDE FINES UP TO JtOOOO AND OR

6 MONTHS AWO S YE

Maximum

***********

***********

***********

-••-

SQUALLY EXAMINED AND Afc

BASED ON MY INQUIRY OF T
NINO THE INFORMATION. I B

RMATION. INCLUDING THE PC
USC I3I9 (PENALTIES UNI

MAXIMUM IMPRISONMENT O

ARS )

Unit

FAMILIAR
TtOSE

LIEVE THE

THERE ARE

SSIBILIIY OF

ER THESE **
f BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

ND<0110
REPORT
01MOAV

ND<0110
REPORT
01MOAV

68.55
REPORT
01MOAV

Maximum

***********

***********

***********

V / — ' /
SIGNATURE <}F PRINCIPAL EXECUJ/VE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG ;̂G

TELEP

973 3'

AREA CO

NO.

EX

(62-63)

HONE

14-1800

>EI NUMULR

r«qu«ncy of

• nilyslB

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/"

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 04 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480037

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

0 | 0 ! 2 ' 1 | 0 1 ! 6 ! 0 2; ! 1! 9; 9J 8:

FACILITY NAME: Passaic Vallev Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludae)

PARAMETERS STORET
CODE (,

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

TOTAL PHASE
dry weight basis, mg/kg)

: 2. 9 7
! i i i ; o; 5: e

REPORTING
CATEGORY

5 2

NONE
DETECTED

! * :

! : i i li 0; 4

! : ! 4! Ol 9. ' : !

i ' l 8: 3: 1.

• 1 2! 9! 0'' 0.

i

1 5: 9.

' : s: 3 6
i 38. 0

i • ! i 5: 2. 5:
: ! I \ \ 31 4: 3!

' 1! ii & 01
Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

1! 4; OJ 8i

V 0; 3' 5;
li 3' 2

1 8, 3! 3; 6i 3:

i ; i i 8! 81 5 5i

i r 9J o: pi Q:
• 11 3! 31 Ol 0.

3J 6 OJ
8! 2: 8;

3; 5: 7,
1 2. 6

7 3]

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Printl Title Signature

Laboratory Name: Passaic Vallev Sewerage Commissioners Cert No. 07250

_ 4/21/98
Date

946480038



T-VWX-009 New Jersey Department of Environmental Protect ion Page 1 of 1
5/89 Division

TOXIC ORGANIC
DISCHARGE PERMIT NO.

| 0 i 0 2 i 1 j 0 | 1 6 j 0

of Water Resources

COMPOUNDS REPORT
REPORTING PERIOD REPORTING
Mo. Yr. CATEGORY

i 2 i . 1 . 9 ' 9 8 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Air Oxidized) Sludpe

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

: 0 . 1 1 0

1 . 1 0 0

; ' : : : 0.2 2 0
; ' 0.2 2 0

I ! i J , 0 . 1 1 0

! , : 0 . 1 1 0

1 . 0 0 0
! 2.2 0 0

! ' : 1 . 0 0 0
I : , ; 1 . 0 0 0

! ! i ; i 1 . 0 0 0
i i ; I : 1 . 0 0 0
; ; i i i ; 1 .n o o
: ! ! ; : : 1 .0 0 0
: ; ' : >: 1 . 0 0 0

*

*

*

*

*

*

#

*
#

*
*
*

•K-

*

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

6 !Q 0.0 0 0
i ' !6
! I :6
i ' j 6

! ! i 6
! ! i 6
! ' i

o.
o.
0.
0.
o.

0
0
0
0
0

0
0
0
Q

0

0
0
0
o
0

CERTIFICATE OF AUTHENTICITY

Arthur A. Marti nel I i
Name of Authorized Agent (Print)

Laboratory Name:

Chief Chemist,
Title Signature

Cert No.:

*

*

*

*

*

Date

946480039



^ Passaic Valley A
IRENE G. ALMEIDA ^&&& Sewerage Commissioners j ROBERT J.DAVENPORT
CHAIRMAN -*3BiSr/_ ^ EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETER G. SHERIDAN

VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. '97^ 344-1800 LOUIS LAMZILLQ
FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW.DVSC.COm
PETER A. MURPHY K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersey 08625-0029

Gentlemen: Re:NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3. Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

74,1
Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R.-P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli. PVSC
Mr. Michael Mariano. NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terns, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946480040



T-VWX-007

5/39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 3 1 9 9 8 5 1

REVISED

' of 1

_ PATH 1TY MAMF-

A. REPORTING CATEGORY INFORMATION

1. Permitted VVastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

(% of influent)

(Gallons/Day)

Al:

A2:

A3:

3 3

1 8.

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Averaae Dailv Sludae Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) 53.

1 1. 1

2 6 9 3 5 5 .

1 2 4, 8 0

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i .

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

CS:

C9:

2! 2 31 4
2! 4, 9 Qi

5l 8l
D. ULTIMATE SLUDGE MANAGEMENT SITE

METHOD HAULER
CODE REGISTRY

(See Codes on Reverse)

FACILITY/OPERATION PERMIT NO.

5! 1 1 ' 9 1 3 1 1 J 6 i

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION

P j A i S : s i A J I JCi IvUlL

PERMIT NO.

! O i O ! 2 i l : 0 1 6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature '

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946480041



Mo. Yr. Side!

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ar a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Out of Sate
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: _J
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mubt be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

UNIT 1 UNIT 2

I I •

UNIT

I •

b. After Stabilization (as weigh: % of TS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

3. Average Temperamre (Degrees Q

C Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

1.

2.

3.

4.

. State Approved Linie Stabilization
:. Thermal Treatmen^Crying
". Phrsgnntes

G. Composting
i.. Other (specify here:

Nona

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of ihc gallons')
240

3. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15<&
(Y) « 1.265 where iolid concern is 16% to 23%

= US where solid content is 24% to 29<?c
= 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet toes)

D. Volatile Solids Reducnon = VS before — VS after
VS before— (VS before X VS ate)

X 100

NOTE: The total ind volatile solid contents in the above equations mus: be expressed as a decimal, for cxtmple: 1% Tola! Solids = .01
20% Total Sob'ds = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946480042



T-VWX-014
NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER QUALITY

Page 1 of 1

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

10,0 ,2 ,1 ,0,1 :6 j

REPORTING PERIOD
MO. YR. MO. YR.

; 0 3 ! 9 - 8 I THRU ' 0 . 3 ' 9 .8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_1 T-WVX-007 _ T-VWX-008

EPA Form 3320-11 For Reporting Period

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

_T-VWX-009

02/98

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Grade & Registry No

Signature _

Date

NJ S-4 #0 Title (Printed) ,̂—E%eCL)tive Directc

Signature

Date

946480043



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator I

1 2 34 5J6 7 8 ! 9 i10 i 11 ! 12 i 13 14 j 15 ! 16 I

24 \24 124 )24 24 !24 i24 I24 !24 |24 !24 !24 i24 '24 ;24 !24

17 18 19 20 121 22 !23 24 j25 i26 i27 • 28 29 ! 30 | 31 I

Others \24 24 i24 124 24 !24 J24 i24 |24 J24 24 124 i24 \24 ,24 \

946480044



Passaic Valley A
RAYMONDLUCHKO / Sewerage Commissioners J p«™=™cr
CHAIRMAN J- ^ •/ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PET" ^s_H
n
e,R'°AN

VICE CHAIRMAN NEWARK, N.J. 07105
DANIEL F. BECHT, ESQ. (973) 344-1800 LOUIS "".ZILLO

DOMINIC w. CUCCINELLO Fax: (973) 344-2951 CLERK
RONALD W. GIACONIA
ANGELINA M. PASERCHIA WWW.pVSC.COm

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge repon represents dewatered cake which

originated from our Zimpro process.

946480045



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 : 0 : 2 : 1 ' 0 ! 1 ' 6 0 3 1 9 9 8 5 1 Page . ' , of

-APII ITY

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

3. INFORMATION ON SLUDGE

1. Average Total Solids of Sludge

2. Averase Dailv Sludse Production

3. Average Daily Sludge Production

PRODUCED IN TREATMENT

(% by weight)

(Gallons /Day)

(Dry Tons/Day)

Al:

\2:

A3:

PROCESS
Bl:

B2:

B3:

3 3

2 9 9 '

'. V

2 6 9 3:

1 2; 4,

o.
1 '

4

1;
5'
8'

0

8.

Q.

1

5.

0
*C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5: 5 9

2 2! 3i 4!

2: 4, o
I 5i 8i

). ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

O ! U ! T: lo F S ' T I ' A ' T ' E I

. I I ' ' • • ; ! : ! . ( ! i i i i ; •

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

MCOD°D FACILITY/OPERATION PERMIT NO.

LEJ i p i A i S J S ' A ' l JCi i v i A M L J E J Y 1 • i O ; Q : 2 1 ' 0 :1 '6 :

PERMIT NO.

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_4/22/98
Date

946480046



Mo. Yr. Side 2 -

u
ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NTPDES Permiccd Sitfi
2. State Approved Distribution Permit
3. Incitention
4. Ocein Disposal
5. Ou: of Sate
6. Residual Not Classified as Sludge, Managed by Hi/ardous or Waste How Regs.
7. Other (specif)- here: )
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sectloru must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:„ UNTT i UNIT 2 UNIT 3

I. Percent Volatile Solids:

a . Before Stabilization f a s weight % o f T S 1 1 ) • 1 1 1 * 1 1 1 *

b. Afar Stabilizator! fas weight % of TS) I ) • 1 1 ! • 1 1 I •

r p-rr-nt Rflrfiir.rirm (-use equation) 1 _1 .. * ., J 1 ! * 1 1 ! *

2. Detention rime (Davsl 1 | I 1 1 ! ! J 111

1 Average Temperature ("Degrees O i , , 1. *._.] 1 ! • 1 1 1 •

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE
Mouth Da; Year Inche* M o n t h Day

1- ' I 1 I 1 1 1 1 1 I 1 1 III 1 1 1 1 1 1 I

J

J

J

J
J

REMOVED
Year

1 1 1 1

2. 1 1 1 1 ! 1 1 1 1 1 1 III 1 ! 1 1 1 1 1 1 ! 1 1
3. 1 1 1 1 I 1 1 1 1 1 1 III 1 I 1 ( 1 1 1 1 1 1 1

4 - 1 1 1 1 ! 1 1 1 1 1 1 I I I [ ( M i l l 1 ! 1 1
5. | i | I i | ! | | - ! | [(I | | I | 1 | | I | I |

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

EQUATIONS

A. Dry Tons » Cations (wet) X Solid Content (of the gallons')
240

3. Dry Tons = Cubic Yards (wep X Solid Content (of the cubic vaids) y
(Y)

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solid* Redacaoa = VS before — VS after

= 1.185 where solid content is less lhan 15%
- 1.265 where solid concent is 16% to 23 £
= 1J8 where solid content is 24<3t to 29^
= 1.9 where solid content is greater than 30%

VS before— (VS before X VS after)
X 100

NOTE: The total ind volatile solid contents in the above equahcns mus: be eipressed as a decimal, for cxtrnple: 1% Total Solids = .01
20% Total Solids = .20

Alterruuve equations may be utilized if approved in writing by NJDEP.

946480047



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

|0 ,0 ,2 ,1 ,0 ,1 ;6 l

REPORTING PERIOD
MO. YR. MO. YR.

; 0 , 4 ; 9 . 8 l THRU !0 4'9 ,8

PERMITTEE :

FACILITY :

Name:

Address.

Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T'VWX-007 _ T-VWX-008

EPA Form 3320-11 For Reporting Period
_T-VWX-009
03/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any 'YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

Name (Printed)

Title (Printed)_

Signature

late

Robert J. Davenport

Executive Director

946480048



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator i

Others

Day of Month

Licensed Operator

Others

1
I

17

2

18

3

19

4

20

5

21

6

22

7 8 i 9 10 11 ;' 12 , 13 . 14 i 15 | 16

: i : i I
! • : i I

23 24 25 26 j 27 ' 28 ;' 29 ] 30 j 31 j

' ! i I I !
•: i ' ! i

946480049



PERMITTEE NAME/ADDRESS:

Name. PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE
" NEWARK, NJ 07105

HMHUI4ML. hULLU I HIM I UlbCMAKUt CLIIVIINAIIUN S Y S I t M (NHUtb)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016 f SQ5E
_PERM]T NUMBER ] DISCHARGE NUMBER

MONITORING PERIOD

CREATED: Of/05/98 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, tMJ 07105 ' " " FROM

DMR NUMBER: ~""N'J002Toi6~SQ5E 031998
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT
00621 +0

SLUDGE
OIL & GREASE, SLUDGE,
TOTAL, DRY WEIGHT
61568 + 0

SLUDGE
NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 +0

SLUDGE
POTASSIUM, SLUDGE,
TOTAL. DRY WEIGHT (AS K)

78472 + 0

SLUDGE
NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDGE

CALCIUM,
DRY WEIGHT

00917 + 0
SLUDGE
MAGNESIUM,

DRY WEIGHT

00924 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^ "̂̂ .

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

V. 'PERMIT' /
REQUIREMENT
1 CERTIFY UNDER PfcNAL

With IME INFOHMAII
INDIVIDUALS IMMEOIAUL

SUBMIMEO INFORMATION

SIGNIFICANT PENALTIES t
FINE AND IMPHISONMEWr

SIA1UTES MAY INCLUDE F

YEAR MO DAY
98 03 01

(20-21X22-23)(2<-25)

TO

(3 Cafd Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

;. ***»»***»*«

Maximum

***********

***********

***********

.A**********

***********

***********

***********

Unit

1Y OF LAW T>IAT ItiAVE PERSONALLY EXAMINED AND AM FAMIllAR
ON SUBMITTED HEREIN. AND BASED ON MY INQUIRY Ol lllOSt
Y RESPONSIBLE FOH OBTAINING THE INFORMATION 1 BLULVE Tut

DR SUBMITTING FALSE INFORMATION. INCLUDING Tilt I'USSIBIUIY Of
S E E I f l U S C 1001 A/ID 31 U S C 1310 (F-EfWl TIES UIUEK IHtSE

INES UP TO S 10 000 AND OR MAXIMUM IMI'HISONMENI OF BE 1 WEEN
SMONTIISANUSrEAKS)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retaiance all allaclimenls lie-re)

YEAR MO DAY
98 03 31

(26 2/)(28-23)(30.3l)
NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

:***********;

***********

***********

***********

- . . ...

***********

Average

276

REPORT
01MOAV

194,991

REPORT

01MOAV i

27.292

REPORT y J

01MOAV

715
REPORT
01MOAV

1,488
REPORT '
01MQAV

14.800

REPORT
01MOAV

4,170
REPORT
01MDAV

Maximum

**

A**********

:.***********

***********

***********

***********

xV^£/ $<^~p»j&
SIGNATI/HK OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MOKG

MG/KG

MG/KG

MG/KG

MG/KG

MCWKG

TELEP

973 3^

AHEACO

NO

EX

(62-63)

HONE

14-1800

It I NUMBER

*n4ly»i»

(M 68)

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

DAT

98 01

YEAR M

Sample

Type

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

> 21

3 DAY

946480050

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T 40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1/-19)

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

NJ0021016
PERMIT NUMBER

M
YEAR MO DAY

98 03 01

DMR NUMBER: NJ0021016 SQ 5E 031998 <2o.2ix22-jj)<24.js)

SQ5E
DISCHARGE

DNITORING PERIOD

To"
NUMBER

YEAR MO DAY

98 03 31

(26.27X2H 2S)OG-}1)

CREATED: 0)705/98

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expiies 05-31-98

/ ESSEX

NOTE. Read instructions belore completing this form.
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL. DRY WEIGHT
00942 + 0
SLUDGE

FLOURIDE,
DRY WEIGHT
00949 +0

SLUDGE
MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78465 + 0

SLUDGE
PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0
SLUDGE
ARSENIC,
DRY WEIGHT

01003 + 0
SLUDGE

SELENIUM,
DRY WEIGHT

01148 + 0

SLUDGE
COPPER,
DRY WEIGHT

46394 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^"\^ ^^

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

"PERMIT
REQUIREMENT
ICEHIIfY UNDER PENAL

WITH THE INfORMATI
INDIVIDUALS IMMEDIATE!

SUBMITTED INFORMATION
SIGNIFICANT PENALTIES F
FINE A/ID IMPRISONMENT

5TATUIES MAY INCLUDE f

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

*»>*******.*

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

IY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM fAMILIAR
ON SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE
Y RESPONSIBLE fOH OBIAINING THE INFORMATION, 1 BEllfcVt TU£

OH SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
S E E I 1 U S C 1001 ANUDUSC Ul» (PENAIIIES UW1EH THESE

INES UP TO S 10. 000 AND OH MAXIMUM IMPRISONMENI OH BETWEEN
6 MONIH5 AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3845) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

. ***********

Average

898

REPORT i
01MOAV: :

916

REPORT
01MOAV

41.7
REPORT

OIMOAV :

8,820

RlPORT
01MOAV

280
REPORT

01MOAV

303

REPORT
01MOAV

903

REPORT
01MOAV

Maximum

***********

***********

•

***********

K J> ~fi~ I // --f-f^...n.̂ c&ĵ J:̂  //o-^^vJ^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

Unit

MG/KG

UG/KG

MGA<G

HG*G

MGrt<G

MG«G

MGMG

TELEP

973 3-

AREA CO

NO.

EX

(62-63)

HONE

14-1800

3E/ NUMBER

•rttquancy of

• nilynii

(64-68)

1/30

QNCEV
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1130

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 05 21

YEAR MO DAY

946480051

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

( 2 - 1 6 ) ( 1 / - 1 9 ) CREATED: 01/05/98

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.
TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM. SLUDGE, TOTAL,
DRY WEIGHT
61527 + 0

SLUDGE
ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)
78467 + 0
SLUDGE
LEAD, SLUDGE, TOTAL,
DRY WEIGHT (AS PB)
78468 +0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)
78469 + 0
SLUDGE

MERCURY, SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 +0

SLUDGE
CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)
78473 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

"" PERMIT"""""
RSQUTREMENT

SAMPLE

MEASUREMENT
PERMlt

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT"

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

************

***********:

***********

***********

***********

***********

Maximum

***********

***********

***********

*»»***»***»

***********

***********

***********

Unit

1 CERTIFY UNDER PENAL rt Of LAW tHM 1 rtAVt PEH5OMMLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIHY Of THOSE

INDIVIDUALS IMMEDIATELY KESPONSIBIE FUN OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWAKE 1HAT TMtHt ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FAL6E INFORMATION. IMCIUPING THE POSSIBIllTY OF

FINE AND IMPRISONMENT SEE 18 U S C 1001 AMU J1U S C IJltt (PENAl TIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO \ 10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AMD b YEARS )

(4 Card Only) Quality or Concentration

(3845) (46-53) (54-«1)
Minimum

***********

***********

***********

***********

***********

•;•;• ***********

Average

ND<054

REPORT
Q1MOAV

12.1
REPORT
Q1MOAV

1,220
REPORT

01MOAV

148
REPORT 7

01MOAV

46.1
REPORT
01MOAV

1 69
RePORT

01MOAV-

420
REPORT
01MOAV

Maximum

***********

***********

: ***********

***********

***********

***********

K&fas&j... -Oa-^^crA

SIGNATURE OF PRINCIPAL EXECUUVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG^<G

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX
(62-63)

TELEPHONE

973 344-1800

AREA CODE (NUMBER

laquuncy of

• Mdlyhil

(64-68)

1/30

QNCE/J;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/"
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

CQMPPS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 05 21

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a(/ attachments hero)

946480052

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 .W|LS6N A V E N U j T ~ 'I """

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) I17;!9.'-

NJ0021016 I SQ5E

_PERMtT NUMBER ) DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 01/OS/9S MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 03 Qt TO
DMR NUMBER: NJ0021016 SQ 5E 031998 (lo-iwi -2ix2«-Jii

PARAMETER
(32-37)

IRON, SLUDGE. TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

"" PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

•PERMIT;; ; :

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

.• ***********
I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PEP

WIDIDIE INfOHMATION SUBMIT UDMERt IN. ANO
INDIVIDUALS IMMEDIATELY RESPONSIBLE *GH UB1A

SUBMiriEO INFOHMATION IS IHUE. ACCURATE AND C
SIONIf ICAN1 PENALTIES TOR SUBMITIING FAI S.E IHtO
FINE AND IMPRISONMENT S E E I B D S C 100I AND 11

S T A T U T E S MAY INCLUDE FINES UP 10 JIO.OOO AND OH
6 MONIIIS AMD S YE

Maximum

***********

***********

***********

***********

***********

***********

. ***********

Unit

SONAilY EXAMINED ANO UTAMIILAH
BASED ON MY INOIJIKY O llOSE

NING IHE IWTOHMAIIGN I I IEVETI IE
)MPLEIE I AM AWARE II IttEKE AKt

USC nw (PEIiAl lltS I IH THESE
MAXIMUM IMPHISONMENI L t BfclWfcEN

»RS)

YEAR MO DAY

98 03 31

(26-27)(28-29)(30.3l)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

***********

***********

***********

... ***********

***********

***********

***********

Average

14,000
REPORT
01MOAV

ND< 11.000
REPORT
QiMQAV

ND< 59 000
REPORT
01MOAV

ND< 59.000
REPORT
01MOAV

ND<590000
REPORT
01MOAV

ND< 59000
REPORT
01MOAV

ND< 59 000
REPORT
01MOAV

Maximum

***********

***********

• ***********

***********

SIGNATURE OPPRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heie)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

0873 3-

AREA CO

NO.

EX

(62-63)

HONE

14-1800

JE/ NUMBER

(64-68)

1/30

ONCE/ i:

MONTH

1/30

ONCE/"

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

96 05 21

YEAR MO DAY

.

946480053
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE ~^~"^

NEWARK, NJ 07105~ "

NATIONAL POLLUTAN I DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)
NJ0021016

CREATED: 01/05/38

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER
MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,
DRY WEIGHT
39705 + 0
SLUDGE

CARBON TETRACHLORIDE,
DRY WEIGHT
34299 + 0

SLUDGE
CHLOROFORM,
DRY WEIGHT

34318 + 0
SLUDGE

METHYLENE CHLORIDE,
DRY WEIGHT
34426 + 0

SLUDGE
TETRACHLOROETHYLENE,
DRY WEIGHT

34478 + 0
SLUDGE
TRICHLOROETHYLENE,
DRY WEIGHT

34487 +0
SLUDGE
VINYL CHLORIDE,
DRY WEIGHT
34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\< "̂"

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

peMiT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

FROM

5E 031998

YEAR MO DAY

98 03 01

(20-21X22-21XM-JS)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

**,*******»*

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW TFiAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAH
WITH THE INFORMATION SUBMIT! ED HEREIN. AND BASED ON MY INQUIRY OF IHOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BbllEVE HIE

SUBMIT"! ED INFORMATION IS THUE. ACCURATE AND COUPLE IE 1 AM AWAHE THAI (HERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 11 U S C 1319 (PENALTIES UNDER IHESE

STAIl/TES MAY INCLUDE FINES UP TO UO.OOG AND OH MAXIMUM IMPRISONMENT OF BEIWEEN

« MONTHS ANO 5 YEARS )

YEAR MO DAY
98 03 31

(2«-27K2a-29X30-J1l

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

' *********** .

***********

***********

Average

ND< 59 000

REPORT
OlWiOAV

ND< 11 000

REPORT
01MOAV

ND< 11 000
REPORT

01MQAV

ND< 11 000
REPORT

01 MOM/

ND< 11.000

REPORT

Q1MOAV

ND< 11 000
REPORT
01MOAV

ND< 11 000

REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

SIGNATUKEOF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

•[•qutncy ot

(64-68)

1/30

Qfjce;

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

QNCEJ
MONTH

1/30

ONCE7
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 05 21

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments

946480054

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name:

Address:
PASSAIC VALLEY SEWERAGE COMM

600 WILSON AVENUE^ "_ ^J__
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16| (17-19)
NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER
MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, _NJJ7l'55~" "_

DMR NUMBER7NJ002ToT6 SQ 5E

FROM

031998

YEAR
~9fT

MO_

03

DAY

01 TO
(20-21X22-23)<24-25)

YEAR MO DAY
98_ 03 _31

(26.J7H2S-29M30-31I

CREATED: 0//OS/98

NORTHERN REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT
00721 + 0

SLUDGE

ALDRIN,

DRY WEIGHT
39333 + 0

SLUDGE
CHLORDANE (TECH MIX
& METABS), DRY WEIGHT
39351 +0
SLUDGE

DDT,

DRY WEIGHT
39373 + 0

SLUDGE
DIELDRIN,

DRY WEIGHT
39383 + 0
SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0
SLUDGE
POLYCHLORINATED
BIPHENYLS(PCBS)

39516 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF IAW T>1AT 1 tiAV£ PERSONALLY EXAMINED AND AM fAMUIAR
WIUI THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF IIK3SE

INDIVIDUALS IMMEDIAIEIY RtSPONSILU E FOH OBIAIUING IME tHFGKMAllGM. 1 ttLUWfc lilt
SUBMI1TEU INFORMATION IS 1KUE. ACCUKAIE AND COMF1 E IE 1 AM AWAHt DtAI IhLHb AHt
SIGNIHCAN1 PENAlllES fOH SUBMITTING FAtSE INFORMATION INCIUOINO IME CUSSIBIUI Y of
FINE AND IMPRISONMENr S E f c l f l U S C I O O I A N D J 3 U S C 1 JIB (PtNAUIt S UNDfcK IHESE

STATUIES MAY INCLUDE FINES UH IO SIO.OOO AND OH MAXIMUM IMPKISONMtNl Of BblWLtN
0 MONIHS AND 5 YLAKS |

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Hefe:ence all attachments here)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)
Minimum

***********

***********

***********

***********

***********

***********

• ***********

Average

7.38
REPORT
01MOAV

ND< 0.090

REPORT
01MOAV

ND< 1 800
REPORT

01MOAV

ND< 0.180
REPORT

01MOAV

ND<0180

REPORT
P1MOAV

ND< 1.800
REPORT
Q1MQAV

ND< V800

REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

^cH t̂J ,/)̂  t^^/@
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG«G

MG/KG

MG/KG

MG/KG

MGA<G

TELEP

973 3'

AKEACO

NO.

EX
(62-63)

HONE

14-1800

J fc" / NUMBEH

•l«qu«ncy o(

• n l̂ykiii

(M-68)

1/30

QNCgy

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 05 21

YEAR MO DAY

946480055

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: G OF 1



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE " J_" "~ ^ ~ " "J

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 01/05AB

NJ0021016

PERMIT NUMBER

MONITORING PERIOD

SQ5E

DISCHARGE NUMBER

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

" "DMR'NUMBER-" NJOoYirJie SQSE 031993
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR^

TYPED OR PRINTED

\ ^^~

^><^
^ ^-^

SAMPLE

MEASUREMENT

PgRMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

• . • •••• ••'".• • . .

(3 Card Only)

(46-13)
Average

»«***»**»«*

***********

***********

1 CERTIFY UNDER PENALTY OF LAW HIM 1 HAVE Pit
WITH THE INFORMATION SU6MITIED MEKEIN. AND

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OQIA
SUBMITTED INFORMATION is TRUE. ACCURA) E AND C(
SIGNIFICANT PENALTIES FOR SUBMITTING FAl SE INFO

FINE AND IMPRISONMENT S E E I B U S C 1001 AND 1)
S T A T U T E S MAY INCLUDE HNES UP TO HO 000 AND OK

a MONTHS ANUS Yt

YEAR MO DAY

98 03 01

(20-21X22-21M24-2})

TO

Quantity or Loading

(54-61)
Maximum

*«***«.*****

***********

***********

Unit

SONALLY EXAMINED AND AM FAMUIAK
BASED ON MY INQUIRY OF THOSE

NING THE INFORMMKHJ. 1 HtllEVE THE
3MPLETE I AM AWARE THAI UlfcHl AKt
KMAItON. 1/JCtUDINO THfc POSSIUII 1 IY OF

MAXIMUM IMPHISONMENI OF BETWEEN
M<S\

YEAR MO DAY

98 03 31

(26-27)(2e-29)pO-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-15) (46-53) (54-61)

Minimum

>iit**>i>***(i» '.

***********

***********

Average

ND< 0 090
REPORT

01MOAV

ND< 0 090
REPORT

01MQAV

8941
REPORT

01MOAV

Maximum

***********

..jftĵ L^W^^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/XG

MG/KG

MG/KG

TELEP

973 3

A R E A CO

NO.

EX
(62-63)

HONE

14-1800

)£ ' NUMBER

Kqumicy ul

• n<ly>n

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

98 05 21

YEAR MO DAY

COMMENT MID EXPLANATION OF ANY VIOLATIONS (Reference M attachments

946480056

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

0 0 2 1 0 1 6 0 3 1 9 ' 9 8

REPORTING
CATEGORY

5 2

FACILITY NAME: Passaic Vallev Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE ((

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509 ;

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
dry weight basis, mg/kg)

2. 8 0
0. 5 4

1 2. 1

4 2 0.

9i 0 3,

: 1 4 O1 O1 Oi
: : i 1j 41 81

1. 6 9!

4i 1. 7

: 4 6. 1
: 3; 0 3

' 1' 2: 2 Oi

1 2! 7: 2! 9l 2i

> V. 4i 8i 8i •

NONE
DETECTED

*

i i i 2i 7 6i i

1J 9! 4! 91 9i 11 :

i ; i 8: 9i 4 r
• 8, 81 2; Oi

1 1 4: 8l Oi Oi :

i 4i ii 7i oi . ;
i i 7i r si ; i i
! I ! i 7i 3! 8! i

I I ! i 9i 1! 61 i

! ! ! 8! 9! 8; ; j

&&&7X
Name of Authorized Agent (Print) Title Signature \

Laboratory Name: Passaic Vallev Sewerage Commissioners Cert No. 07250

^^ _
Date

946480057



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 1
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD

Mo. Yr.

0 0 1 2 1 0 . 1 6 , 0 . 3 1 9 9 8

FACILITY NAME: Passaic Vallev Seweraae Commissioners

REPORTING
CATEGORY

5 2 .

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludae

PARAMETERS STORET TOTAL PHASE
, CODE (dry weight basis, mg/kg!

Pesticides and PCB s

Aldrin 39330 ' 0.0 9 0

Chlordane 39350 :

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782 i

PCB's 39516 !

Toxaphene 39400 !

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700 I

Hexachlorobutadiene 39702
I

N-nitrosodimethylamine 34438

I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

; 1 . 8 0 0
0 . 1 8 0
0 . 1 8 0

: 0 0 9 0

i , 0.0 9<0
i 1 . 8 0 0

' : ' 1 . 8 0 0

1 1 1 .0 0 • 0

1 1 . 0 0 0

. ' ! 1 ; 1 .0 i o i o
: : 1 1 . 0 0 0

; i ' 1 : 1 .n ' o o
! '' ' 1 • 1 .0 : 0 0
i f i 1 ' 1 .0 :0 0

i ' I 5 : 9.0 00
I ! i 5 ! 9.0 : 0 : 0

i 5 !9 :0,0 ' O J O
i ! 5 ! 9^0 : 0 i 0

! ! I 5 ! 9lO : 0 ! 0
J i 5 J 9 ] 0 i 0 ! 0

i ! ! . ' i

: : I ( A

r,

U t̂̂  ( L' /^^A.
Signature \

NONE
DETECTED

•*

*
*

*
*

*
*

i *

: # .

*

*

*

: *

I i *

1 i * i

i ! * '

! ' * !

. * '•

! ! :

1 ! * j

I ! * -1 1

i i
i i

U ĴL̂ % q/l<3/qa

Date

Laboratory Name: Antech Ltd. Cert No.: 77051

946480058



IRENE G. ALMEIDA
CHAIRMAN

JAMES KRONE
VICE CHAIRMAN

DANIEL F. BECHT, ESQ.
FRANK J. CALANDRIELLO
DOMINIC W. CUCCINELLO
PETER A. MURPHY
ANGELINA M. PASERCHIA
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

(973)344-1800
Fax: (973) 344-2951

www.pvsc.com
OPERATIONS DEFT. Fax: (973) 817-5"09

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

October I. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3. Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly.

PASSAIC VAL SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R.-P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano. NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terris, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946480059



T-VWX-007
5/39

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ' 0 2 ' 1 0 . ' 1 6 ' 04 1 9 9 8 5

REVISED

Page

FAfll ITY NAME

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT F

L. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE fl,
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b-v weight)

b. Average Daily Sludge Removal (GaJlons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

i s l h I g i ' a h l e i o U ! 'T ! o ' F 1 ! S ! T ! A ! T ! E
1 ! I i 1 I i i
I I I ! ! ! ! 1

M M U M
: M i M M ! M

Ah 3 3 0 . 0

A2: 1 8,

A3: 3 3 9 0' a

'ROCESS
Bl: 1 2, 5

B 2 : 2 2 0 3 6 3 ,

B3: 1 1 5, 1 4

M A N A G E M E N T

Cl:

C2:

C3: 5: 7, 1

n- •

C5:

C6: 1 '

C7: 2 O1 1: 8!

C8: 1 1 5. 2' 3!
C9: i ! ^ 4;

PERMIT NO.

; . , . . , . i ; i i i j

i : M M !

j i ! i ! i ' i i i | ; ; ; ' ' ; i ! ! ! j

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete

MCODE° FACILITY/OPERATION PE

I E ' . ' p l A i s i s l A l 1 1 C V A l L i L i E i Y ! !0 '0!

0,,,»._ X

FOR D E F U S E ONLY
RMIT NO.

PSRP PFRP

2 101 '6 ' i i !

' ' : : ' : ' ; 1 ; i M M : - : • : ; i ! !

' '. ' : ' ; ;
, ' | ' : ! ' ! i i ! ; I • ' ; ; r

CERTIFICATE OF AUTHENTICITY

Arthur A.Marrinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946480060



."'CAMIi' .NO. Mo.

u
Yr.

I I I

Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NJPDES Permir^d Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of S:ate
6. Residual Not Classified as Sludge, Managed by Hazardous or Wisic Flow Regs.
7. Other (specify here:
8. None Reaoved

UNTT 1

1 1 • 1

UNIT 3

PATHOGEN REDUCTION' METHOD CODE (Appropriate senior* must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weigh! <& of TS)

b. Afar Stabilization (as weigh: % of TS)

c. Percent Reduction (see equation)

UNIT I

1 I *

[ | 1 1

1 1

2. Detention Time (Days)

3. Average Temperature (Degrees Q J L 1 1 1

C. Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

DATE SLUDGE LOADED
Month Day Year

1 1 1 1

DEPTH POURED
I n c f a e j

DATE SLUDGE REMOVED
M o n t h Dajr Year

5. State Approved Lime Stabilization
;. Thermal Treatment/Drying
~. Phragmites

-. Composting
•J. Other (specify here:

Nona

EQUATIONS

A, Dry Tons » Gallons (wet) X Solid Content ("of the gallons')
240

3. Dry Toot = Cubic Yards (weQ X Solid Content Cof the cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solkl content is 16% to 23%

= US where solid content is 24<& to 29%
= 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducnoa = VS before — VS after
VS before— (VS before X VS after)

X 100

NOTE: The total aid volatile wlid contents in the above equations mus: be expressed as a decimal, for cxiunple: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEF.

946480061



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

! 0 , 0 , 2 i 1 ' O i l , 6 .

REPORTING PERIOD
MO. YR. MO. YR.

;0 4 i 9 i 8 | THRU iO 4'9 ;S

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
_T-VWX-009
" 03/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-0108

WASTEWATER REPORTS
T-VWX-011 T-WVX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Pnnted) Phil Habrukowich

Grade & Registry No.

Signature

Date

Name (Printed)

Title (Printed)_

Signature

Date

Robert J. Davenport

Executive Director

.r/4

946480062



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5 6

i

21 22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16 '

)

!
i
i

[
ii

946480063



Passaic Valley
RAYMOND LUCHKO *~ ) Sewerage Commissiorit7s J ROBERT J.DAVENPORT
CHAIRMAN 2. 3 , ' EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETEn G- SHERIDAN

VICE CH*™ NEWARK, N.J. 07105

DANIEL R BECHT, ESQ. (973) 344-1800 LOUIS LANZILLO

DOMINIC w. CUCCINELLO Fax1 (973) 344-2951 CLERK
HONALO W. GIACONIA ' V '
ANGELINA M. PASERCHIA WWW.pVSC.COITl

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480064



T-VWX-007

5/89

New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 ; 6 0 4 1 9 9 8 Page

P A P I I ITY M A M F - Psssair \/q||py ^pwprapp f~nmmic:<:

A. REPORTING CATEGORY INFORMATION
1 P^rmi rf r^H Wa^Tp watpr Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1 Avera°e Total Solids of Sludae

2. Average Dailv Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a Total Solids of Liquid SludCTe

b. Average Dailv Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a Total Solids of Dewatered Slud°e

b. Complete ONE of the following:

Total Solids of ~" b i

ii. Average Dailv Sludge Removal

i i i . Average Dailv Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

PVIGD1

(% of influent)

(Gallons/Day)

IN TREATMENT

(% bv \vciCTht)

(Gallons/Dav)

(Dry Tons/Day)

FOR ULTIMATE

(% by weight)

(Gallons/Day)

(% bv weight)

(Gallons/Dav)

(% bv weight)

(Wet Cu. Yds/Dav

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

A l :

\2:

A3:

PROCESS
B l :

B2:

B3:

MANAGEMENT

Cl:

C2:

C3:

C4-

C5:

) C6:

C7:

C8:

C9:

3 3 0.0

1 8,

3 9 1 9 3 ,

^ 2, 5
2 2 0 3 6 3 ,

1 1 5. 1 4

5 7, 1

n

2 0( 1. 8

1 1 5. 2 '3.
1 ' 5. 4

0. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

i i ; ' j i I i i i ] i I I i • i i i

' 5 ' 1 9 '3 1 ;6 i iOJUm !o !F i ' S ' T J A ' T ' E

PERMIT NO.

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION PERMIT NO.cout

_E_

FOR DEP USE ONLY

PSRP PFRP

j p . ' A J s i s ' A ! M e ! i o .' o •' 2 1 01 6

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
>Jdme of Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners .. Cert No. 07250

\

_5/21/98
Date

946480065



Mo. Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Pemuced Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Ou: of Saw
6. Residua] Noi Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: . )
8. None Removed

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropriate seuUons must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:
a . Before Stabilization ( a s weight " a o f T S ) 1 1 * 1

b. Af^r Subiiizalion (as weigiu % of TS) 1 1 * 1 L

c . Percent Reduction (see equation) 1 1 * 1 L

UNIT 2

I I •

UNIT 3

I

2. Detention Time (Days)

3. Average Temperance (Degrees Q

C Air Drying (Report on any beds emptied for ±e report period)

LED DATE SLUDGE LOADED
M o n t h Day Year

DEPTH POURED
Inche<

DATE SLUDGE REMOVED
M o n t h Dajr Year

\.

2.

3.

4.

. State Approved Lime Stabilization
E. Thermal Treatment/Drying
~. Phragmites

Composting
•L Other (specify here:

I. None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. DryToas = Cubic Yards fwet ) X Solid Content (of the cubic yards) y = 1 . 1 8 5 where solid content is less than 15
(Y) * 1-265 when solid content is 169o to 23 %

= US where solid coniem is 24% to
= 1.9 where solid conlcnl is greater than

C Dry Tons = Tons (we:) X Solid Coatent (of the wei UJDS)

D. Volatile Solids Reducdoa V_S before — VS after X 100

VS before— (VS before X VS after)

NOTE: The total ind volatile solid contents in the above equations must be expressed as a decimal, for cxunple: I9r Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEP-

946480066



T-WVX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

J O , 0 : 2 , 1 ,0,1 .6

REPORTING PERIOD
MO. YR. MO. YR.

: 0 : 5 ; 9 - 8 i THRU ' O . S i g - a

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

For Reporting Period

SLUDGE REPORTS - SANITARY
_J T-VWX-007 _ T-VWX-008

_J EPA Form 3320-1

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

_T-VWX-009
04/98

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _

OTHER __ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed)^-^""Hxe£utive Director |

Signature^

Date

946480067



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12 13

28 29

14

30

15

31

16

946480068



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WjLSON AVENUE. ^

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-13) CREATED: 04/02/38

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 041998

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL 8. GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL, DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

XT
SAMPLE

MEASUREMENT

~ PERMIT
REqUiREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

YEAR MO DAY
98 04 01

(20-21H22-23)(24.25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

V.

***********

A**********

***********

***********

Maximum

***********

***********

***********

***********

A**********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON UY INQUIRY Of 1IIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E 1 8 U S C tool AND 3) U S C Ulft (PENALTIES UNDER THESt"'

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OH MAXIMUM IMPRISONMENT OF BEIWtEN

6 MONTHS AND 5 YEARS )

YEAR MO DAY
98 04 30

(26-2/K2e-29)(30-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

*********** • •

Average

656

REPORT "
01MOAV

179.510

REPORT

01MOAV

13,739

REPORT

01MOAV

913
REPORT 1

01MOAV

796
REPORT

01MOAV

15,300

REPORT

01MQAV

4,350

REPORT

Q1MOAV

Maximum

***********

***********

***********

***********

***********

**********

***********

-̂<C~7 , N
^e^L \j3rf-£^^-~r*~~_ (/L^YT^^-'f

SIGNATURE OF PRINCIPAL EXECUTIVE^/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MS/KG

M6/KG

MCi/KG

MG/KG

MG/KG

MO/KG

TELEP

'973 3-

A R E A C O

NO.

EX

(62-63)

HONE

14-1800

3£ / NUMBER

•|ttqu«*ncy ul

«n4lyiil>

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

'ONCE/
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heie)

946480069

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BO USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:

Name:

Address:

Facility:

Location:

PASSAIC VALLEY SEWERAGE COMM

600 WILSON AVENUE ~~'"_^'_

NEWARK, NJ 07105 ~~~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

PASSAIC VALLEY SEWERAGE COMM

NEWARK, NJ 07105

""DMR NUMBER:"' NJ0021016 SO. 5E

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

041998

YEAR MO DAY

98 04 01

|20-21XH-JW«-J5>

TO
YEAR MO DAY

98 04 30

(2e-27«2e-29)(30-}1)

CREATED: 04/02/96

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 +• 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO|

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
"PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~~ PERMIT "

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT^

SAMPLE

MEASUREMENT

PERMIT:/

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT •:

REQUIREMENT
1 C E R T I F Y UNDER PENAL

WITH THE INFOHMATI
INDIVIDUALS IMMEDIAIEl

SUBMinEOINFOKMAIION
SIGNIFICANI PENALTIES F
FINE AND IMPRISONMENT

STAIUIES MAY INCLUDE F

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

*********** .

***********

***********

***********
FT OF LAW TTIAT 1 IIAVE PERSONALLY EXAMINED AMD AM
ON SU0MUIED HEREIN, AND BASED ON MY INUUltu of T
Y RESPONSIfllE f OH OB1AINING THE INFOHMAIION 1 tit
IS TRUE. ACCURATE ANUCOMPLEIE I AM AWAKE ItiAV

3R SUBMIIIING FALSE IWORMA1ION. INCLUDING IHE PC
S E t l B U S C 100! ANDDUSC Dig (PENAL TIES UIJD

6 MONIHS AMD b YEARS )

Unit

FAMILIAR
lOSt
LIEVE HIE
IHEHt AHt i
SSIBILIIY q^-
EK THESE
F BE'IWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

:'' ***********

***********

A**********

***********

Average

177

REPORT

01MOAV •

791
REPORT

01MQAV

298
REPORT

01MOAV

18,200

REPORT

Q1MOAV

264
REPORT

01MOAV

4 49

REPORT

01MOAV

890

REPORT

Q1MOAV

Maximum

A**********

***********

***********

***********

A**********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

UG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

A K E A C O

NO.

EX
(62-63)

HONE

14-1800

3E/ NUMBER

(•qu.ncy ol

(64-68)

1/30

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ "

MONTH

1/30

ONCE)

MONTH

1/30

ONCE/

MONTH

DAT

98 Of

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

> 24

3 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS all attachments /it

946480070

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSONI AVENIJE" "^ "~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) __ ("-19)

NJ0021016

CREATED: 04/02/98

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMRNUMBERf NJuO~2i016 "SQ 5E 041998
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAMBTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><c
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

98 04 01

(20.2l)(22.23)(24-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********
•••

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

*************

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMUIAR
\N11H 1HE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF LltOSL

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IHE INFORMATION 1 titLIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE ANOCOUPIETE 1 AM AWARE 1IIA IHtHEARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INfORMAtlON. INCLUDING THE POSSIBILITY at

FINE AND IMPRISONMENT S E E I 8 U S C IOOIAND1JUSC 1319 (PENAL T l f c S UNDER IIIESE '
SIATUTES MAY INCLUDE FINES UP IO 110,000 AND OH MAXIMUM IMPKISOL4MENT OF BtlWEEN

6 MONTTIS AND b YEARS )

YEAR MO DAY I

"98~~04 30 J NORTHERN REGION / ESSEX
(26-27)(2a 291(30-)') NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

*

: *********** •

Average

ND<056
REPORT
01MOAV

102
REPORT
01MOAV

1,380
REPORT
01MOAV

177
REPORT
01MOAV

642
REPORT
01MOAV

322
REPORT
01MOAV

360

REPORT
01MOAV

Maximum

* • * - . • • • • • • ' • • : . - • * • • ;

***********

***********

***********

.

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls heie)

Unit

MG/KG

MG/KG

UG/KG

MG/KG

MG/KG

MG/KG

MG>KG

TELEP

973 3

AREA CO

NO.

EX

(62-63)

HONE

14-1800

Jt (NUMBER

•rvqUMncy ol

in4l>>l>

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCEI
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 06 24

YEAR MO DAY

946480071

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE^ CO MM
Address: 600 WiLSON^AVEKiyE ~~_^~~___~

NEWARK, NJ"071U5

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (W-19) CREATED: 04/02/98

NJ0021016

PERMIT NUMBER

SQ5E

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31 -98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 041998
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>\SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT™

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

98 04 01

(20.21X22-23M2< 25)

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********
•-

***********

A**********

*«***»***»*

***********

Maximum

***********

***********

***********:

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAr IHAVE PERSONALLY EXAMINED AND AM FAMILIAR
Will! THE INFORMATION SUBMI MED HEREIN. AND BASED ON MY INQUIRY OF 1HOSE

INDIVIDUALS IMMEDIAIELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BtllWE DIE /
SUBMITTED INFORMATION IS (HUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THE HE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING Tut POSSIblllTY oV.
FINE AND IMPRISONMENT SEE 18 U S C 1001 AND 3] U S C 1 )I9 (PENAl TIES UNDER THESE

S T A T U T E S MAY INCLUDE FINES UP TO 110.000 AND OK MAMMUM IMPRISONMENT OF BEIWEEN
6 MONTHS AND i YEAHS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteiance all attachments here)

TO
YEAR MO DAY

98 04 30

(29-27X28-29)110-31)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

;***********

***********

***********

::*******»*** •:

Average

14,700
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 580 000
REPORT
01MOAV

ND< 580 000
REPORT
01MOAV

ND< 580 000
REppRr::-::7:;:
01MOAV

ND< 5.800.000
REPORT
01MOAV

ND< 580 000
REPORT
01MOAV

Maximum

***********

A**********:

***********

***********

***********

'

***********

^^^f^^r^^¥^--n^ffC
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE /NUMBER

•fvquency of

anilyiili

(64-68)

1/30

OWC&
MONTH

1/30

ONCE/ v •'.:.
MONTH

1/30

ONCE/ •

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 06 24

YEAR MO DAY

946480072

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE" "~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 "~ _""" FROM

bMRNUMBERrKlJ0021016^0 5E 041998

YEAR MO DAY

98 04 01 TO
YEAR MO DAY

98 04 30

(26-2r)<2S-29)( JO-31)

CREATED: 04/02/98

NORTHERN REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39705 + 0
SLUDGE
CARBON TETRACHLORIDE,

DRY WEIGHT
34299 + 0

SLUDGE
CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,
DRY WEIGHT
34426 + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDGE

TRICHLOROETHYLENE,
DRY WEIGHT

34487 + 0
SLUDGE
VINYL CHLORIDE,

DRY WEIGHT
34495 + 0

SLUDGE

NAME/TIKE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT;
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

• • ***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

1 CEHMt-Y UNOEH PENALTY OF LAW T I W T 1 HAVE PLHSONAUY EXAMINED AND AM FAMIIIAH
W1IH THE INFORMATION SUbUIIIED IIEHEIN. AND BASED ON MY INOUIKY Ot IOSE

INDIVIDUAL IMMEDIATELY HESPONSlblE FOK OUIAJNING THE INFORMATION. 1 B IEVE IME
SUBMITTED INFOHMATION IS TRUE. ACCURATE ANDCOMPLEIE IAMAWAHE IHA TMtKt AKE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOHMAIION. INCIUDING THE P SSIBIl ItY O£_
FINE AND IMPRISONMENT SEE" 18 U S C I O O I A N D J 3 U S C Ulfl (PENALTIES UN EKIHLSfc' '

SIAIUIES MAY INCLUDE F NES UP IO It 0.000 AND OH MAXIMUM IMPHISONMENI O BE IWEtN
6 MONIMS AND b Y IAKS |

(4 Card Only) Quality or Concentration

(38-45) (46-51) (54-61)
Minimum

!*?*SS¥i

. ***********

***********

*********** •

***********

***********

Average

ND< 580 000
REPORT
Q1MQAV

ND< 1.100
REPORT
qiMOAV

ND< 1.100
REPORT

01MOAV

ND< 1.100
REPORT
01MOAV

ND< 1.100
REPORT

01MOAV

ND< 1.100
REPORT
01MOAV

ND< 2 300
REPORT
Q1MOAV

Maximum

***********

•

***********

***********

SIGNATURE OF>RINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MCVKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEF

973 3

AHtA. CO

NO

EX
(62-63)

HONE

44-1800

Dt 1 UUMBLH

•inquincy ul

(64-68)

1/30

ONCE;

MONTH

1/30

ONCE) '"'
MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/:'

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;
MONTH

DAI

98 Of

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

E

3 24

Q DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS all attachments

'946480073

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGH 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE - - - - - j - - ~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

_ I2'116'- _ _ .._ __ (17'19)

NJ0021016

CREATED. 04/02/98

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER7. W662T016 ~SQ 5E 041998

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 +0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 +0

SLUDGE

POLYCHLORtNATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^--,̂  ^^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~ PERMIT" "

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 04 01

(20-2VHJ2-25)(24-2b)

TO

(3 Card Only) Quantity or Loading

(4653) (54-61)

Average

***********

ft**********

***********

v.

***********

***********

'***X*******

***********'.

Maximum

:***********

***********

***********

***********

***********

:***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL I Y E*AUIHEO AND AM FAMII IAR
WIIH THE INFORMATION SUBMITTED HEREIN. AMI BASED ON MY IIIOUIHY OF HOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INfOMMAIION 1 BELIEVE T>|E
SUBMIT UO IHfORUAllOWISTHUE. ACCURATE ANOCOMPLE1E 1 AM AWARE THAT UIEKE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FA1SE INFORMATION. INCLUDING T»E POSSIBILITY Of,

FINE AND IMPRISONMENT. S E E I B U S C 1001 AND J 1 L J S C HID (PENALTIES UNDER 1HESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OK MAXIMUM IMPRISONMENT OF BEIWEEN

6 MONTHS AMU i YEARS )

YEAR MO DAY

98 04 30

|26-27X2B.23)PO-31)

NORTHERN REGION / ESSEX

NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

A**********

***********

'• .*********** •; ' •

• ***********

*********** .

Average

5.25
REPORT
01MOAV

ND< 0 088

REPORT

01MQAV

ND< 1.800
REPORT

01MOAV

ND<0180

REPORT ':

01MOAV

ND< 0.180
REPORT

01MOAV

ND< 1.800

REPORT
01MOAV

ND< 1.800
REPORT

01MOAV

Maximum

•

***********

<^LSlitfL rS^z^afî vig'
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

UG/KO

MG/KG

MG/KG

UG/KG

MG*G

MG/KG

MG'XG

TELEP

!?3 3<

AREA CO

NO.

EX
(62-63)

HONE

U-1800

3EI NUMBER

•lequfcncy ut

.„.!,.(.

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE';"

MONTH

1/30

ONCE/""'

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attach/Denis item)

946480074

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE ~_ ^

NEWARK, NJ" 0 7 1 0 5 " ~ _

Facility: PASS A! C VALLEY SE WE RAGE^O MM

Location: NEWARK. NJ'07T65~"""I1""ZZ
DMR NUMBER^ '~NJo02ToWSQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

FROM
041998

YEAR MO DAY
98 04 01

(20-21H22-23)(2<-24)

TO

YEAR MO DAY
98 04 30

(J6.27K28-J9X30-3))

CREATED: 04/02/98

NORTHERN REGION
NOTE: Read instructions

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER
(32-37)

LINDANE.

DRY WEIGHT
61491 +0

SLUDGE
HEPTACHLOR,

DRY WEIGHT
75044 + 0

SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~ \ ^•

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

—

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

*^****»***«

**********it

***********
'«•

_ _

Maximum

ttAX*******

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT I ItAVE PERSONALLY EXAMINED A/IU AM FAMILIAR
W17>1 1HE INFORMATION SUBMIVIEO HEREIN. AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY KESPONSIBIE fOR OBTMUIUG 1116 imOHMAUGN I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE ^
SIGNIFICANT PENALTIES FOR SUBMIHING FALSE INFOHMAIION. INCIUDING THE POSSIBILITY Q^<
FINE AND IMPRISONMENT S E E I B U S C 1001ANDJ1USC UI9 (PENALTIES UNDER IMESE

STATUTES MAY INCLUDE FINES UP TO ItO.OOO AND OH MAXIMUM IMPRISONMlNi OF BETWEEN
b MUNIMS AND ^ YtAKS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-41)
Minimum

***********

***********

***********

Average

ND< 0.088
REPORT
01MOAV

ND< 0 088
REPORT
01MOAV

5455
REPORT
01MOAV

-:-;-:-. - .-.--

Maximum

***********

***********

***********

,̂d f̂i£^^
SIGNATURE oVpRINCIPAL EXECUTIVH

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Releionce all attachments hero)

Unit

MG/KG

MOIKG

MG«O

TELEP

973 3<

AREA CO

NO.

EX
(62-63)

..,.„,..,„,,..,,

HONE

14-1800

3E/ NUMBER

•raquancy ol

• nalyBil

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/""

MONTH

1/30

ONCE/ .".:•

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 06 24

YEAR MO DAY

946480075
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 4 1 9 9 8 5 2

FACILITY NAME: Passaic Vallev

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Seweraae Commissioners

Filter Press (Wet Air Oxidized) Sludqe)

STORET
CODE (dry

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

TOTAL PHASE
weight basis, mg/kg)

2. 6 4

0. 5 6

1 0. 2

3 6 0 .

8 9 0.

1 4. 7 0> 0.

1 7 7.

3; 2 2

2. 9. 8

6: 4. 2.

4. 4 9

1 3 8 0 .

NONE
DETECTED

*

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

1 3' 7 3- 9.

: 1 7 9
i

i , 1 8

i ' 1! 5

: ! : 4

', • ;

! ! '

: • i

7

5i

2!
T

si
9i

i

1

9'

r
5.

0

oi
5i

V

7

6. !

6. 5i

0. •

4. 5i

0.

0! !

0; !
3. :

5; 2!

7. 9i

7.

6

5

5

1

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Vallev Sewerage Commissioners Cert No. 07250

- 6/18/98
Date

946480076



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 1
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. ' Yr. CATEGORY

; 0 : 0 2 1 : 0 1 6 ; 04 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludae

PARAMETERS STORET TOTAL PHASE
. «~ , CODE (dry weight basis, mg/kg)

Pesticides and PCB's y 9 a

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purqeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782 ;

39516

39400 :

34030

32102 i

32106

34423

34475 !

39180 \

39175

39120 i

34247 |

39100 i

39700 I

39702 i

3443R •

o.o
1.8
0.1

0.1

0 0

; , o.o

' : i i ; 1.8

: 1.1i . - 1 . 1
1.1
1.1

i . 1 . 1

i : 2.3

! 5 18 0 0.0
i 5 8 i O . O

i 5 8 ; 0 ; 0

! 5 8 i 0 1 0

< 5 a I 010
| 5 8 ! 0 ; 0

i ! i
1 • • •

8 8

0

8

8

8

8

0 ;

0

0

0

0 '

0

0
0
0

0

0 !

0 !

0
0
0

0

0

0

8

8

0 l

0

0

0

0

0

.oJ
0!
0 :

0

0

0 :

0 !

_oJ
0 i

!

NONE
DETECTED

*

*
*

*

*
* .

*

*

. *

*
! *

#

*

i * !

i~*~;
1 * i

i *
r

* i

! i

! ! < ' A : ' ' '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief
Name of Authorized Agent (Print) Title

Chemist,

/) A J £

Signature
( f

yy/*^t
^(

-^ 5;23/98
Date

Laboratory Name: Antech Ltd Cert No.: 77051

946480077



Antech Ltd.
One T r i a n g l e Dr ive • Expor t . P e n n s y l v a n i a I 5(v2 • P h o n e : i 72-1) 7 3 3 - 1 1 6 i • Fax : i 7 2 4 i 327 . , 79.'

May 27, 1998

Mr. Ed Rys
Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, NJ 07105

Waste Characterization; Purchase Order No. 178896
Contract No. A135; Monthly Sludge
Antech Ltd. Project No. 98-2807

Dear Mr. Rys:

Enclosed are analytical results for the sample submitted by Passaic Valley
Sewerage Commissioners. The sample was received and logged in for analysis
on May 6, 1998.

Appropriate U.S. Environmental Protection Agency methods were used and are
indicated accordingly on the data table. Appropriate quality assurance/quality
control analyses were performed in accordance with Antech Ltd.'s Statement of
Qualifications. If you have any questions, please call me.

Sincerely,

Penelope J. Morris
Project Coordinator

PJM:vt

Enclosures

An American Waste Services Company
946480078



ANTECH LTD.
CASE NARRATIVE

PROJECT LOGIN INFORMATION:

A: PROJECT NUMBERS:

ANTECH LTD.: 98-2807
CLIENT: Purchase Order Number: 173896

SAMPLE IDENTIFICATIONS:

ANTECH LTD.: 9805-0482
CLIENT: EZFC-67

SHIPPING/RECEIVING COMMENTS:

None

II. PREPARATION/ANALYSIS COMMENTS:

A: ORGANICS:

L . VOLATILES:
The detection limits have been elevated as a result of dilution
required for the high level of background interferences present in
the sample .

2 . SEMIVOLATILES:
The detection limits have been elevated as the result of a dilution
required for the high level of background interferences present.

3. PESTICIDES/PCBS:
None _____

III. GENERAL COMMENTS:

Trailing zeroes and decimal places appearing on the data should not
be interpreted as precision of the analytical procedure, but rather
as a result of reporting format.

946480079



_ Passaic Valley \
IRENE G.ALMEIDA ^^J Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN -̂ aHf /_ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. 8ECHT, ESQ. ' ' 344-1800 LOUIS LANZILLO
FRANK j. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC \A www.pvsc.com
ANGELINA M. PASERCHIA OPERATIONS DEFT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

4JL
Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R .R .R . -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terns, Pravlik and Wagner
Ms. Pam Racey, Wheelabrator

946480080



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 5 1 9 9 8 5

REVISED

Page of

Vallp

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (fo by weight) ^:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) 33.

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day) C2:

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day) C4:

Total Solids of 2. b.i. (% by weight) C5:

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

i s ! ' 1 9 i 3 i 1 !6 l 0 L J i T i 0 F ! I s ' T i A ^ T E

! ! i ! I M

M I ! ! i I

1 ! : ! : i :i ' ; i '. ; ; i

! ! I N I !

i : ; ' I i

i '• i

i ' ! ! ! !

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
MCOD°D FACILITY/OPERATION PERMIT NO.

! E : ' . P ! A ! S ! S ' A ! i I c l ! V ! A ! L ! L E ; Y ! ! i o l o i a i i i o - v e ;

3 3 0 , 0

1 8.

3 1 9 2 7a

1 3. 5

2 2 8 6 0 ^

1 2 8. 4 9

•

•

5 7. 0

•

<P

0

: • 2 2 EL 6:

1' 2' 8. 5i 1

; 5. oi

PERMIT NO.

. i ! ! i i ! i
: ' ' ! ! i ! i

! FOR D E F U S E ONLY

| PSRP PFRP

: • , , i | j | j i i i | i i i • i ; . :

' , : i ' i j i ; 1 : i i i i i ' i : ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

/25/98
Date

946480081



Ma.

LJ I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permiried Site
2. State Approved Distribution Pemut
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Ki/nrdous or Witste How R=gs.
7. Other (specif)' here: )
8. None Removed

UNIT 1 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropr ia te senior* muil be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a . Before Stabilization ( a* weight % o f TS) 1 1 * 1

b. Afier Subilizaiion (as weigh: % of TS) [ I • I

c . Percent Reduction (sec equation) 1 1 * 1

UNIT :

I I '

2. Detention Time (Days)

3. Average Temperature (Degrees Q

C Air Drying (Report on any beds emptied for the report period)

BED

I. •

2.

3.

4.

"C

DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Incht f

DATE SLUDGE REMOVED
M o n t h Dajr Year

3. State Approved Lime Stabilization
:. Thermal Treatment/Drying

F. Phragmitcs
. Composting

•I. Other (specify here
Nona

EQUATIONS

A. Dry Tons - Gallons (wet) X Solid Content (of the gallons'!
240

2. Dry Tons = Cubic Yards (wet) X Solid Content Cof the cubic yards)
(Y)

C. Dry Tons = Tons (wet) X Solid Content (of the wet toes)

D. Volatile Solids Reduction = VS before — VS alia
VS before— (VS before X VS after)

y = 1.185 where solid content is Icjs than 15%
- 1.265 where solid content is 16% to 23%
= IJg where solid content is 24% to 299i
= 1.9 where solid content is greater than 30%

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for cutmpie: \% Total Solids = .01
20% Total Sohus = .20

Alternative equations may be utilized if approved in writing by NJDE?.

946480082



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

i O , 0 . 2 i 1 ,0,1 ,6 !

REPORTING PERIOD
MO. YR. MO. YR.

.'0 .519 8i THRU iO .5 '9 2

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 04/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Pnnted]^--^^El(etutive Director |

Signature^

Date

946480083



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month ! Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

^

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480084



Passaic Valley ^_
RAYMOND LUCHKO ^~ ) Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN L _ — _ X EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETEH G- SHERIDAN

VICE CHA,RMAN

DANIEL F. BECHT, ESQ. (973) 344-1 800 L°UIS LANZILLO
DOMINIC W. CUCCINELLO Cav- IQ71\ I/Id OQC-i CLERK
RONALD W. GIACONIA **' 13'J' J^^SSI
ANGELINA M. PASERCHIA WWW.pVSC.COIT!

DONALD TUCKER OPERATIONS DEPT. Fax: (973) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480085



T-VWX-007
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 : 0 ' 2 ! 1 ' 0 i 1 •' 6 i 05 1 9 9 8 5 1 Page of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT F

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE IV
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b-v weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii . Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY F A C I L I T Y / O P E R A T I O N

!5 j M 9 3 !1 6 JO U !T O ! F ! S ;T A ! T ! E

! I I ! '
i ; I i I

! 1 i ! I1 ! ! 1

Al: 3 3 0,0

A2: 1 8 .

A 3 : 3 7 4 6 9 .

ROCESS
Bl: 1 3T 5

B 2 : 2 2 8 6 0 4 ,

B3: 1 2 8, 4 9

1ANAGEMENT

Cl:
C2:

C3: 5 7, 0

C4- •

C5: .

C6: ' . >

C7: • ' 2 21 5. 6

C8: V 2 8. 5 1

C9: > \ 5i 0'

P E R M I T N O .

! i i < •; i • i • i | i i

1 ! : ; ; • : • i i ! 1 i i

! I I ! ! 1 ! ! 1 ! i i ! i ! ! i ! : i
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete

M*™°° FACILITY/OPERATION PE

I E ' I P A i S i S l A l I ! c l V A l L L E i Y i l O ' O '
1 '• j ! 1

' ' : : .' ! i ! !

! ! i l ^ i ! '

1 ! | ! ! 1 1 ' I !

i FOR D E F U S E ONLY
RMIT NO. '

PSRP PFRP

2' 1 'o. re : !
I : I I : ! , , ,

I : i i ! ! : | ! !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/22/98
Date

946480086



Side:

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incinenuoa
4. Ocean Disposal
5. Ou: of State
6. Residual Nol Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: }

None Removed

UNIT 1 UNIT :

PATHOGEN REDUCTION METHOD CODE (Appropr ia te sections must be
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:
a. Before Stabilisation (as weight. % of TS) |_

b. Afier Stabilizaiiun (as weight % of TS) [_

(sec cquaXion) L

(Days) L

(Degrees Q L

UNIT 3

c. Percent Reduction

2. Detention Time

3. Average Temperature

J

J

J L

J I '
J I !

C. Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

DATE SLUDGE LOADED
Month Day Year

I I I I

DEPTH POURED
Incite*

DATE SLUDGE REMOVED
M o n t h D a y

J I

L_LJ

3. State Approved Lime Stabilization
:. Thermal TrezuncnVDrying
". Phrsgmitcs

!. Composting
•I. Other (specify here:

None

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of ihc gallons')
240

3. Dry Toas = Cubic Yards (wet) X Solid Content (of the cubic yards't

0")

C Dry Tons = Tons (wet) X Solid Content (of the wet toes)

D. Volatile Solid* Reduction = VS before — VS after
VS before— (VS before X VS after)

= 1.185 where solid content is less than lf°c
- 1.265 where iolkl content is 16% to 23 %-
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal for cxtnple: 15c Total Solids = .01
20% Total Solids = .20

Alternative equations may bo utilued if approved in writing by NJDEP.

946480087



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

1010 ,2 ,1 ,0i1 ,6

REPORTING PERIOD
MO. YR. MO. YR.
! 0 ! 6 i 9 , 8 ! THRU > 0 , 6 ! 9 - 8 i

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-WVX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

T-VWX-009
" 05/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _ _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature i

Date

/-N Î.S-4 W.

^M:
/ ' ' /

^A/ATf
' 1 '/ ' u

)D4998

^v

QAAAROnRR

Name (Printed)

Title (Printed)

Robert J. Davenport

ve Director

late



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2 3

!
18

!

19

4

20

5

21

6

22

7

23

8

24

9

25

10 | 11

26 27

12 j 13

28

14

29 J30

15

31

16

|

946480089



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ" "07105" ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
_ (2-16) (17-19)

NJ0021016

CREATED. 04/02/98

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 05 01 TO
DMR NUMBER: NJ0021016 SQ 5E 051998 uo-zix" n>(2« «>

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE. SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA.

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM.

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><f

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE

MEASUREMENT
"PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-«1)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

A**********

***********

***********

***********

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW TtlAT 1 ttAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH IME INFORMATION SUBMITTED HEREIN, A/JO 8ASEO OH MY IHOU HY Of THOSE

INDIVIDUALS IMMEDIA1ELY RESPONSIBLE FOR OBTAINING THE INfOHMAl ON. 1 BLUEVE MIE^
SUBMITTED INFORMATION IS TRUE, ACCUKATfc AND COUPLE IE 1 AM AWAKE IHAT IHEHt ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INt-ORMAIION, INCLUDING THE FOSSIBIHIYW^
FINE AND IMPRISONMENT S6E18USC 1001 AND 31USC 1319 (HLN-L IfcS UNDER THESE

STATUTES MAY INCLUDE MNESUP TO 110 000 AND OH MAXIMUM IMPRIbOl MENT OF BEIWbEN
6 MONTHS A/^D 5 YEARS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteitince all adacdnienls heiti)

YEAR MO DAY

98 05 31

(26 2/M28-29}(30 31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)

Minimum

***********

»*»*»***»**

***********

***********

***********

***********

Average

153
REPORT
01MOAV

184,210
REPORT
01MOAV

39,145
REPORT
01MOAV

811

REPORT
01MOAV

1,350
REPORT
01MOAV

14,700
REPORT
01 MOAV

4,580
REPORT
Q1MOAV

Maximum

***********

***********

***********

***********

A**********

.

***********

^->-v<fc-v^ l̂ Sv ^ , sfr~
-^^^^-fTe^yrf^-^^^^^/Kl

SIGNATURE OF PRINCIPAL EXECUrfVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

TELEP
-,

973 3-

AKEACO

NO.

EX

(62-63)

HONE

14-1800

JE/NUMBEK

l.qu.ncyol

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ "''

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP,

COMPOS

COMP,

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 07 24

YEAR MO DAY

946480090

EPA FORM 3320-1 (08-95) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY_SEWERAGE_CO_MM
Address: 600 WILSON AVENUE^

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

' SQ5E

CREATeO: 04/02/98

JJJ0021016 _

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 OS 01 TO
DMR NUMBER: NJ0021016 SQ 5E 051998 (2o.iw»*»-w

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 *-0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 +0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478*0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PE.RMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ~

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-«1)

Average

***********

***********

***********

***********

A**********

***********

***********

I CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PEF
WITH THE INFORMATION SUBMITTED HEREIN. AND

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTA

SUBMITTED INFORMATION IS TRUE. ACCURATE AND C

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFO

FINE AND IMPRISONMENT SEE 18 U S C . 1001 AND 11
S T A T U T E S MAY INCLUDE FINES UP TO JIO.OOO AND OH

6 MONTHS AND S YE

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

SONALLY EXAMINED AND AM FAMILIAR
BASED ON MY INQUIRY Of THOSE
JING THE INFORMATION. I 8UIEVE THE .

RMATION. INCLUDING XUE PGSSI&IUW OJ .̂

USC I3I9 (PLNAl.TIES UNDER THESE
MAXIMUM IMPRISONMENT OF BETWEEN

4KS )

YEAR MO DAY 1

98 05 31 )

(26-27)(28-29)(300l)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

:.:*****«*****

***********

Average

178
REPORT
01MOAV

133
REPORT
01MOAV

209
REPORT
01MOAV

18,500
REPORT
01MOAV

296
REPORT "•'•'"'^"
01MQAV

225
REPORT
01MOAV

911
REPORT •
01MOAV

Maximum

***********

***********

***********

. ***********

***********

SIGNATURE OF PRINCIPAL EXECU/WE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Releicncs all attachments lioio)

Unit "

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

A R E A C O

NO.

EX

(62-63)

HONE

14-1800

DE( NUMBER

• nalyvlt

(64-68)

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ::

MONTH

1/30

ONCE!

MONTH

1/30

ONCE/ :

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 07 24

YEAR MO DAY

946480091

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAjC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE" - ^

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 04/02/98

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 05 01 TO
DMR NUMBER: NJ0021016 SQ 5E 051998 (2o-2ix22-23)(2<-25)

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL.

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TIKE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

>6RMIT ~"
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT"

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT;
REQUIREMENT:
I CERTIFY UNDER PENAl

WITH 1VIE INFORMAL
INDIVIDUAL S IUMEDIA1 H.

SUBMITTED INFORMATION
SIGNIFICANT PENAL1IES F
FINE AND IMPRISONMENT

STATUTES MAY INCLUDE F

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

Maximum

*»**»»**»*»

***********

***********

***********

***********

***********
IY OF tAW THAT 1 HAVE PEHSONAl IY EXAMINED AND AM
ON SUBMITTED HEREIN. MID BASED ON MY INQUIH r OF 1

IS TRUE ACCURATE ANDCOMHLETE 1 AM AWAHfc IttAI
3H SUBMITTING FAISE INFORMATION INCIUOING Tut PC

SEE 18 U S C 1001 AND 31 U S C 1310 (PENAITIES IJNP
NESUP TO $10.000 AND OK MAXIMUM IMPRISONMbNI O

6 MONTYIS AND b YEARS )

Unit

t AMItlAH

HOSE

tltVE lltt

IHERE ARE V

SSIBHITY q£

EH IMtSE

F BETWEEN

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Heteience all attachments liere)

YEAR MO DAY

98 05 31

(26-27X28-29 )(10-}1)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing tliis (orm.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (S4-61)

Minimum

(•t*********

***********

***********

*********** ••

***********

***********

Average

ND<044
REPORT
01MOAV

929
REPORT
01MOAV

1.390
REPORT
01MOAV

151
REPORT
01MOAV

52.8
REPORT
01MOAV

328
REPORT
01MOAV

364
REPORT
01MOAV

Maximum

***********

/ '̂̂ 7^/'=^<^~ X \ *^f
^^^^^^^T£^~^^-- -̂ ^ f̂î l̂̂ sZ7*^

SIGNATURE OFTRINCIPAL EXECUTl/E

OFFICER OR AUTHORIZED AGENT

Unit

MCVKG

MG/KG

MG/KG

MG/KG

MOKG

MG/KG

MG/KCj

TELEP

973 3-

AREA CO

NO.

EX

(62-63)

HONE

14-1800

It 1 NUMBER

(&4-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 Q-

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

r 24

3 DAY

946480092

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY^SEWERAGE. COMM
Address: 600 WILSON AVENUET^" "^ ~_

NEWARK, NJi ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) I17:!9!
NJOQ21016 I SQ5E

PERMIT NUMBER | DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04/02/98 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 051998
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 + 0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0
SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 05 01

(20-21)(22-23X2«-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAUIIIAH
WITH THE INFORMATION SUBMITTED HEKEIN. AND BASED ON MY INQUIRY Of II1OSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IHtf INFORMATION. 1 utIIEVE IHE
SUBMITTED INFORMATION IS 1HUE. ACCURATE AND COMPIE1E 1 AM AWAKE TIKU IIIENE AKE /
SIGNIFICANT. PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 1HE PO5SIBIIIIY OF
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND J1USC I3I» (PENALTIES UNDER IMESE '""

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY

98 05 31

(26-27)(2B-29)(]0.31)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-35) (46-53) (54-61)

Minimum

»•***>*****

***********

***********

-'••-•-•-'"-.- :•---•--,"• :--•-•-•-.--••-.•-•

• • " • • • • • ' • :".:

***********

***********

' *«***»*«*** '

***********

Average

14,600

REPORT
01MOAV

ND< 1.100
REPORT
01MOAV

ND< 57 000
REPORT
01MOAV

ND< 57.000
REPORT
01MOAV

ND< 57 000
REPORT
01MOAV

ND< 57 000
REPORT
Q1 MOAV

ND< 57.000
REPORT
01MOAV

^^~)* X

Maximum

******!>****

. ***********

. ***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/eience all attachments here)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3<

AREA CO!

NO.

EX

(62-63)

HONE

J4-1800

)E( NUMBER

;i«quoncy ol

an«ly>U
(64-68)

1/30

QWC&

MONTH

1/30

ONCE/ .;.

MONTH

W30

ONCE/ ;

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 07 24

YEAR MO DAY

946480093
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WiLSOt^A\/ENlJEj "__' _ _ ' _ ~_

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016 SQ5E

CREATED: 04/02/38

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31 -98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 051998
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
""PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE ~^

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 05 01

(20-2I)(22-23X24-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAL LY EXAMINED AND AM FAMILIAK
WHH THE INFORMATION SUflMI TIED HEREIN, AND BASED ON MY INQUIRY Of IttOSt

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOH OBTAINING THfc INFOHMAHON. I BtLltVt (HE S
SUBMITTED INFORMATION IS TRUE ACCURATE AND COUPLE IE 1 AM AWAKE THAT THE HE ARE
SIGNIFICANT PfcNALTIES FOH SUBMITTING FALSE INFORMATION. INCLUDING IHE POSSIBHIIYVj^
FINE AND IMPRISONMENT S E E 1 8 U S C 1001 A/ID )J U S C UIB (PtNAl T l tS UNDER Intsfc

STATUTES MAY INCLUDE FINES UP IO ) 10.000 AND OH MAXIMUM IMPRISONMENT OF Bfc'lwtEN
3 MONTHS AND b YEAHS }

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allacluiiants heie)

YEAR MO DAY

98 05 31

(JB-J7)(28-29)(30-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-«t)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<57000

REPORT

01MOAV

ND< 1.100
REPORT

01MOAV

ND< 1.100
REPORT

01MOAV

ND< 1.100
REPORT :

01MQAV

ND< 1.100
REPORT

01MOAV

ND< 1 100
REPORT

01MOAV

ND< 1.100
REPORT

Q1MOAV

-^^^ — - )(

Maximum

***********

***********

***********

***********

***********

. ***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

M&XG

MG/KG

TELEP

973 3<

A R E A C O

NO.

EX

(62-63)

HONE

U-1800

3E/NUMBEH

•fwqutincy o(

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP,

COMPOS

COMP,

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 07 24

YEAR MO DAY

946480094

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY MOT BE USED ) PAGE 5 OP



PERMITTEE NAME/ADDRESS:
Name:
Address:

PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE " _'
NEWARK, NJ" 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^ PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105^ "___ ' _~

DMR NUMBER: " NJ0021016 SQ 5E
FROM

051998

YEAR MO DAY

98 05 01 TO

YEAR MO

98 05

DAY

31

CREATED: 04/02/9S

NORTHERN REGION

MAJOK

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read insliuctions betote completing this toim

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

AUDRIN,

DRY WEIGHT

39333*0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT MID EXPLANATION OF ANY

:̂><̂
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE ~~l

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

<46-53)
Average

*****^***>*

***********

***********

***********

***********

***********

..******«****

Quantity or Loading

(54-61)

Maximum

***********

***********

***********

***,**,*»*,*,**

***********

***********

***********

Unit

( C E R T I F Y UNDER PENAtFY OF IAYV IHAI 1 IWVE PERSOFiAUY EXAMINED ANU AM f AMIMAK
WITH (HE INFORMATION SUbMIT ItU HEREIN. ANO&ASEDON MY INQUIRY OF THOSE

INDIVIDUALS IMMEOIATEIY RESPONSIHI t FOR OBTAIMINO IhE INfOHMAllON 1 BtUEVE Hit '^
SUBMITTED INfOKMAIIONIS TRUE. ACCURATE AND COMPIEIE 1 AM AWAKE THAT IHEHE AH£
SIGNIFICANT PENALTIES FOR SUBMITTING FAISE INFOHMAIION INCIU1ING 1ME HOSSIttHIIY O^,
UNfc AND IMPRISONMENT S E E I 8 U S C ll>OI W^D 131) S C 1318 jpfcUAl HIS UNDEH THESE

SIAIUIE5 MAY INC1UDE FINES UP TO tlU.OOO A/JO OK MAXIMUM IMPHISOrlMLNI OF BE (WEEN
6MOFIIIISAN05 YEAHS)

VIOLATIONS (Releieiice all allaclununls hera)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

*********** '

***********

Average

351

REPORT
01MOAV

ND< 0 087

REPORT
01MOAV

ND< 57.000
REPORT
01MOAV

ND<0 170
REPORT
01MOAV

ND< 0.170
REPORT
01 MOAV

ND< 57 000

REPORT'
01 MOAV

ND< 57.000
REPORT
01 MOAV

Maximum

***********

***********

***********

***********

f^-e^L^^ fr\, -7^
^S f̂SCW l̂̂ Vy^A> '̂:̂ ^C

\ y • /
SIGNATURE O^PRINCIPAL EXECufiVE

OFFICER OR AUTHORIZED AGENT

Unit

MC^KG

MOiXG

UG/KG

MO«G

MG/KG

MG/KG

MG^XG

TELEP

973 3'

AFiEACO

NO.

EX

(62-63)

HONE

14-1800

:>£/ NUMU£H

liqumiLy III

«H4ty»l»

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

DAT

98 0'

YEAR M

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

' 24

3 DAY

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )

946480095

PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE'" ~ ̂

NEWARK, NJ 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 ~~~~_ _L~II FROM

DMR NUMBER:'"NJ0021016 SQ 5E 051998

YEAR MO DAY

98 OS 01

MONITORING PERIOD

TO
YEAR MO DAY

98 05 31

CREATED: 04/02/98

NORTHERN REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX
(20-2iH?2-23)(24-2S) (J6-27)(ja-29){}o-3i) NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 -f 0

SLUDGE

HEPTACHLOR.

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFHCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

' PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

— - - - —

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

***********

***********

***********

-—

-

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIMAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF IHOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEUEV£ THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE(

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCIUOING THE POSSIBlllTY OF*"
FINE AND IMPRISONMENT S E E M T U S C 1001 AND 33 U 5 C 1310 (PENAL TIES UNDER THESE ^

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BfclWEEN

6 MONTHS AND S YEARS 1

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

-_ ,

Average

0098
REPORT
Q1MOAV

0120
REPORT
Q1MOAV

15 10
REPORT
01MOAV

-----

Maximum

***********

- ••

SIGNATURE OrPRINCIPAL EXEQLmVE

OFFICER OR AUTHORIZED AGENT

Unit ~

MG/KG

MG/KG

MC.C

TELEP

973 3<

A.KEACO

NO.

EX

(62-63)

HONE

14-1800

)EI NUMBER

(FJ4-68)

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 07 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heiu)

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )

946480096
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T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

0 0 2 1 0 1 6 0 5 1 9 ! 9 8

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

REPORTING
CATEGORY

5 2

Sewerage Commissioners
Filter Press (Wet Air Oxidized) Sludge)

STORET TOTAL PHASE
CODE (dry weight basis, mg/kg)

01002 2. 9 6
01012

61527

61512

61506

01045

61503

01260 :

01062 ;

61515

61518

61509

Parameters

00625

71845

71850

00550

46000

00665

00916

00927

00937

00720 i

00951

00940

0. 4 4

9. 2 9

si e: 4.
9: 1 1.

: r 4'. & o Oi
, ; ii 5. 1.

3. 2 8,

2 Oi 9'
5 2. 8

; : 2. 2! 5:

; : 1i 3 9 Oi

3 9 1 4 5 ;
: 1 3 5i 0:
> '• i 1 5: 3i :

i 8 4 2 1; oi .
i ! ' 1! 5; 1: Oi
! 1 8 5i Oi Oi ;

1 4 7i 0 Oi ! i

4 5l Si Oi ' •
! I 8 1 1; '
' I 31 5i 1

i 1 3. 3! :

: : 11 7 81 '

NONE
DETECTED

*

i

: •
i
i

i i
'; i

i '••
, )

!

i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Sewerage Commissioners

/ \ . 1 Nv A J

CuXcCf /yk
Signature

Cert No. 07250

- ^-VJ-"

WJ-̂ -LJcX*- 7/23/98
Date

946480097



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 1
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 5 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraqe Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludqe

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzofalpyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

0.0 8 7

5 7.

o.
o.
0

0.

5 7.

5 7.

: 1.
1.

1 .
1.
1 .
1 .

: ; ; i.

i ' ' = 5 7.
: 5 7 .

! ! ' ! ! 5 ' 7 .

i '' ' [ \ 5 ' 7 .

! i : " ' 5 : 7.
; ; : ! : 5 ! 7 .

0

1
1

1
0

0

0

1
1
1
1
1
1
1

0

0

0

0

0
0

0

7

7

2

9

0

0

0

0

0

0

0
0
0

0

0

0

0

0
0

0

0

0

0

8

0

0

0

0

0

0

0

0
0

0

0

0

0
o
0

NONE
DETECTED

-*

*

*

*

*
#

*
#

*

*
#

*
• * :

* '

*

* I

1 •*•

! * !

* •

;

! i i '
<' A '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief
Name of Authorized Agent (Print) Title

Chemist,
r '
î L&L(

Signature
JI

/

=S--i / /

l>i/i\Jusv

•̂ l

~~^/J

a^* 7/23/^fl
Date

Laboratory Name: Antech Ltd Cert No.: 77051

946480098



h Passaic Valley
IRENE G ALMEIDA '£$%£?/ Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN *iS*>r/. / EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETER G. SHERIDAN

VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO
FRANK J. CALANDRIELLO F3X: (973) 344-2951 CLERK

DOMINIC W. CUCCINELLO WWW.DVSC.COm
PETER A. MURPHY H

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) ,817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3, Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

14,1
Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke. PVSC
Mr. .Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terris, Pravlik and Wagner
Ms. Pam Racev, Wheelabrator

946480099



T-VWX-007

5/89

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ' 0 2 ' 1 ! 0 1 6 . 06 1 9 9 8 5 1

REVISED

PATH ITY MAMP- \/al|p\/

A. REPORTING CATEGORY

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

INFORMATION

(MGD)
(% of influent)

(Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT F

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Bay)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE to
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (?° b? weight)

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

5 M 9 i 3 h 6 O l l l ' T 1 l o i F 1 I s ' T ' A i j l E

! ! i
1 1 i

1 i 1 i M ! M 1 !
! 1 M ! 1 ! I 1 ! !

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
MCODED FACILITY/OPERATION PE

E i p A S l S A I C ! I v l A J L L i E ' v i i i o i O ;

M i i i
! ! ! ! !

i i i i i i i i i
! i ' i l l ; ; i

i l l : i ' | i I i !
1 1 ' 1 1 I I 1

Al: 3 3 0.0

\ 2 : 1 8 .

A 3 : 3 6 6 9 7 .

ROCESS
Bl: 1 5. 5

B 2 : 2 0 4 4 9 2 .

B3: 1 3 1, 7 3

1ANAGEMENT

Cl:

C2: '

C3: 5 7, 6

T4- e

C5: •

C6: .

C7: i • ' 2 2 8. 9'

C8: ' : f 3 1. 8' 3:
C9: ' ' 5. 6;

PERMIT NO.

| | : i , , , , , . i ! ! l

i i : ; : : : i ! I i ! :

| 1 ! 1 ! ! ' I ' '• l \ i ;

D ^

' FOR DEP USE ONLY

PSRP PFRP

211 ioh ie; • i '•
\ ' ! ; ! : ' ; : i

i i 1 i ; ' ! : :

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

/25/9S
.̂

Date

946480100



Mo. Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NJPDES Permiced Site
2. State Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or W*sie Flow
7. Other (specif}' here:
8. None Removed

UNIT 1 CNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropriate seasons must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before SLabiiualion (as weight % of TS) I I * I |_

b. Afio1 Subilizaiion (as weigh: % of TS) 1 1 * 1 1_

c. Percent Reduction (see equation) I I « I |_

UNIT 3

I

2. Detention Tune (Days)

3. Average Tempcracire (Degrees Q

J L
I I

C Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
Month Day Year

BED

1. •

2.

3.

4.

"C

3. State. Approved Lime Stabilization
;. Thermal Treatment/Drying
". Phragrmtcs

i. Composting
•I. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Day Year

EQUATIONS

A. Dry Tons » Gallons (wtt) X Solid Content (of the gallons')
240

3. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards) y
CO

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solid* Reducdoa = VS before — VS after
VS before— (VS before X VS afar)

= 1.185 where solid content is less than lf?<>
« 1.265 when solid coir.cn: is IS'ro to 23%
= 1.58 where solid content is 24.% to 29*5:
= 1.9 where solid content is greater than 30%

100

NOTE: The total ind volatile wlid contents in the above equations must be expressed as a decimal, for cxtmple: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilised if approved in writing by NJDEP.

946480101



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

|0,0 ,2 ,1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

! 0 , 6 ' ' 9 . 8 THRU JO 6 . 9 : 8 !

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T- VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
_T-VWX-009
" 05/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-WVX-012

GROUNDWATER REPORTS
VWX-015(A.B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-WVX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of Ihis sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under tho
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade 4 Registry No.

Signature

Date

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed)_ .̂ -Erecjutive Director

Signature^

Data

946480102



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8 Q

24 25

10

26

11

27

.

12

28

13

29

14

30

15

31

16

946480103



_)\ Passaic Valley A
IRENE G. ALMEIDA J Sewerage Commissioners J ROBERT j. DAVENPORT
CHAIRMAN ^ -^ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LAN2ILLO

FRANK J. CALANDRIELLO F3X'. (973) 344-2951 CLERK

P^^1^0 WWW.pVSC,Cam

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480104



T-VWX-007
5/8S

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 ' 1 6 0 6 1 9 9 8 5 1
Jage of

PATH ITV MAMF- _Val|p Pnmmi

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) "*:

2. Average Dailv Sludse Production (Gallons/Dav) B2:

3. Average Daily Sludge Production (Dry Tons/Day) B3:

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day) C2:

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day) C4:

Total Solids of 2.b.i. (% by weight) C5:

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD H A U L E R

CODE R E G I S T R Y

i — ! ' • A 1 « i ! i A ! . ! -. i 1
• C^ ' ' "1 Q ' ^ ' 1 £^ il 'II \ '

1 ! | ' | I 1 i : | • i

M j ; i 1 i ! i i i !
E. PATHOGEN REDUCTION INFORMATION

METHOD
CODE FACILITY/OPERATION

• F i ' P ' A • 9 '9 ' A 1 •' P 1 1 \/ ' A ' 1 ' 1 ii C • 1 M : O o M 1 ! v^ i V ' M ' L. i i_ '

i , ' ! . ' ' •

: : i i ! • ' ' ''

(Dry Tons/Day)

(Standard Units)

(See Codes on Reverse)

F A C I L I T Y / O P E R A T I O N

o p i S ! T ' A ! T ' EV^y i • O • 1 • i* 1 ' I—

i i l l ' i

i i i i i

C3:

C9:

I ; ! : ! i

i ' . '

I I I ! I !
(See Codes and Complete Reverse)

PERMIT NO.

E : Y ! ! ; 0 : 0 ! 2 i l i O ' 1 : 6 ;

i : ; j i !

i . i i ! !\ . '

j i i |

• - • i :

3 3 • OaO

1 8.

4 2 9 3 3 .

i V 5, 5

2 0. 4 4 9' 2.
V 3; 1. 7' 3

•
i ; ' ' i: ^ •

5' 7; 6

I

•

*

• !

': ! 2 2' 8. 9!
1 1; 3i 1i 8i 3i

i ' i :

! ! 5« 6i

PERMIT NO.

; i ! ! I I I I
: I | i j j | |

i ! i I ! i l ;
j FOR DEP USE ONLY

PSRP PFRP

I ! i !

' i i '

I i ! '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946480105



Mo. Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Laud Application at a NJPDES Pemused Si a:
2. State Approved Distribution Permit
3. Incinention
4. Ocean Disposal
5. Ou: of Sate
6. Rrsidual Not Classified as Sludge, Managed by Hi/urdous or W&sic Flow Rsgs.
7. Other (specif}- here: __ )
8. None Removed

PATHOGEN REDACTION METHOD CODE (Appropr ia te sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:r UNIT 1 UNIT 2 UNIT 3

L. Percent Volatile Solids:

a. Before Stabilization (** weight % of TS1 L ! ' 1 1 1 • 1 1 I • _.

h. Aflffl- Stabilization fas weight % of TS1 [ , . ] , , •_ J 1 I • J ! ! •

r Prrcmt Reduction (sec equal; on 1 1 L, ' 1 1 1 * 1 1 ! •

2 . Detention Time (Davsl 1 1 ( 1 1 ! ! 1 1 ! !

3 Avenge Temperature (Degrees O 1, J.,. • j I ! • 1 1 ! •

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE
Month Day Year Inche« M o n t h Bar

i . • 1 1 1 1 ! I I 1 1 1 1 I I ! I I I ! ! ! !
2 . 1 1 1 1 I 1 1 ! 1 1 1 I I I 1 ! I I 1 I I

J

J

J

|

|

REMOVED
Year

( I I I

1 ! 1 1

3 . 1 1 1 1 ! I I 1 1 1 1 I I I 1 ! 1 1 1 I I 1 ! 1 1

4. I I I I I I I I I I I III I I 1 I I I L 1 I 1 1

. 5. | 1 1 I 1 1 1 1 1 • 1 1 III 1 1 ! 1 1 1 1 1 1 1 1

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
~. Phragmites
G. Composting
H. Other <specifv here: )
. Nona

EQUATIONS

A. Dry Tons =« Gallons (wet) X Solid Content (of the gallons!
240

2. Dry Tons = Cubic Yards Cwet) X Solid Content fof the cubic yards)
(Y)

C Dry Tons = Tons (we:) X Solid Content (of the wet ions)

D. Volatile Solid* Reducdoa = VS before — VS

1.185 where solid content is less than {5
1.263 where solid content is 16% to 237.,
US where solid conusnt is 24% to 29<?c
1.9 where solid content is greater than

VS before— (VS before X VS afar)
X 100

NOTE: The total ind volatile solid contents in the above equations must be expressed is a decimal, for «tnple: 1% Total Solids = .01
20% Total Solids = .20

Alterruave equations miy be utilized if approved in writing by .N'JDEP.

946480106



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMITTAL SHEET

NJPDES NO.

!0 .0 ,2,1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR
I 07 I9 .8 ! THRU ,07 9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

J-VWX-009
" 06/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-Q10B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No

Signature _

Date

,,NJ #0004998

946480107

Name (Pnnted)

Title (Printe
/

Signature1^

Date

Robert J. Davenport

,tive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | Year

Day of Month

Licensed Operator

Others

Day of Month .

Licensed Operator

Others

1

17

2

18

3

19

i

4 5 6

I

i

20 21 22

|

7

23

8 I 9 | 10

24 | 25 26

!

11 12

i

27

13 14 15

I

!
28

j

29 30 31

16

946480108



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE j-—•---——

" NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

SQ5E

CREATED: 04/02/98

NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 061998
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAMEmiLE PRIMCIPAt EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^ ,-̂ ^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

R£QUIRiEME.NT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 06 01

(20-21X22-23X24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

»*******(.**

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of t>YY T>tAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WIIH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 bEUEVE IHE
SUBMITTED INFORMATION IS TRUE. ACCURATE AMD COMPIEIE IAMAWAHE 1I1AI 1MEHE AHE 1
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMAIION. INCLUDING HIE POSSIBHIIY OF,
FINE AND IMPRISONMENT SEE 18 u S C 1001 AND 33 U S C UIH (PENAL HIS UNOtK IMtSE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OH MAXIMUM IMPRISONMENT OF BETWttN
6 MONIHS AND S YEAHS )

YEAR MO DAY

98 06 30

(26-27X28-29)(30-31)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1|

Minimum

***********

***********

***********

***********

***********

***********

:. ***********

Average

ND<349
REPORT
01MQAV__

207.465
REPORT
01MPAV

16,602
REPORT
01MOAV

716
REPORT
01MOAV

1.008
REPORT' ;'

: "•'"""
01MOAV

13,600
REPORT
01MOAV

4.050
REPORT
01MOAV

Maximum

.... . . *.. .. ... ,

***********

* • • •

***********

***********

^^^^^^^r/̂ ~^^^Y^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Unit

MG/KG

MG/KG

MGflsG

UICM.G

MG/KG

MG/KG

MG/KG

TELEP

~973 3^

AHEACO

NO.

EX

(62-63)

HONE

14-1800

3EI NUMBER

Ficqunncy ol

anilyki*

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 08 20

YEAR MO DAY

946480109

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON[AVENUE^ ~_"~^_ _~ _1^

NEWARK." NJ" 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
J2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEYJiEWERAGE COMM
Location: NEWARK, NJ 07105

DMR"NUMBER: NJ0021016 SQSE
FROM

061998

IYEAR MO

I 98 06

DAY

01 TO

YEAR

98

MO

06

DAY

30

CREATED: 04/02/98

NORTHERN REGION

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01001 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

A**********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WIIH THE INFORMATION SUBMITTED HEREIN. ANO&ASED ON MY INQUIRY OF DOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOH OBTAINING THE INFORMATION, I BELIEVE DIE /
SUBMITTED INFORMATION IS TKUE. ACCURATE ANOCOMPLtlE t AM AWAHE DIM IMERE ARE (
SIGNIFICANT PENALTIES FOR SUBMITTING FAISE INFORMATION INCLUDING THE POSSIUILIIY OF
f IN£ AND IMPRISONMENT S E E I 6 U S C IOOIAN01JUSC 1319 (PENALTIES UNDF.R THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR UAXIMUM IMPRISONMENT OF BE 1 WE EN
0 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^tS) (46-53) (S4-61)

Minimum

***********

***********

***********

••***********,•

***********

***********

***********

Average

175

REPORT
01MOAV

529
REPORT
Q1MOAV

253
REPORT
01 MOAV

15,400
REPORT
01 MOAV

333
REPORT
01 MOAV

234

REPORT
01 MOAV

803

REPORT
01 MOAV

Maximum

***********

***********

***********

•' ***********

***********

***********

^^^^^-y t̂̂ t̂ -^M
SIGNATURE OF PRINCIPAL EXECUWE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all arlac/imenfs here)

Unit

MG/KG

MG/KG

MG/KG

MG«G

MG/KG

MG/KG

Mti/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

A R E A C O D E / N U M B E R

•f»qu«ncy ol

an«ly«i>

(64-68)

1(30

QNCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30
PNCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 08 20

YEAR MO DAY

946480110

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT UE USED ) PAGE. 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address. 600 WILSON AVENUE" ~"~ ^

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 _Z_^"~"Z FROM

" DMR NUMBER: "~NJ002Toi1TsQ 5E 061998

YEAR MO DAY

9B 06 01 TO
YEAR MO DAY

38 06 30

CREATED: 04/02/98

NORTHERN REGION

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

(20-21H22-23X24-2S) NOTE. Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM. SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE. TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 •»• 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
;::i:'; PERMIT ':;>:
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

\46-53) (54-61)
Average

***********

***********

***********

:***.*»*««»*«•

***********

..''• ***********

Maximum

***********

***********

***********

ft**********;

:***********

***********

Unit

I CERTIFY LNDER PEWAl TY OF IAW THAT I HAVE PERSONAllY EXAMINED AND AU fAMIUAK
VVI1HTHE INFOHMAriON SUBMITTED HEHEIN. ANOBASEU ON MY INQUIRY OF lltOS

FINE AND IMPRISONMENT S E E I B U S C 1001 AND 31 U S C 111 i (PENALTIES UNDER T IESE
SIATUIES MAY INCIUOE FINES UP TO $10.000 ANO OH MAXIMUM IMPHISGtIUtNl Of BETWEEN

B MUNIIIS A/JD i YtAKS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tiuiu)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

',' *********** •

• .,
***********

Average

ND<064

REPORT

01MQAV

805
REPORT

01MQAV

1,460
REPORT

01MOAV

168
REPORT

01MOAV

71 4
REPORT

01MOAV '

4 14

REPORT
01MOAV

347
REPORT

Q1MOAV

Maximum

***********

***********

***********

^OK.X ^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGrt<G

MGMG

MG/KG

MG/KG

MG/KG

MGMG

TELEP

973 3

AHE :A CO

NO.

EX

(62-63)

HONE

44-1800

JL/IJUMULH

•Iftquancy ul

(64-68)

1/30

ONCEV

MONTH

1/30

ONCEJ

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

DAT

98 01

YEAR M

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

J 20

0 DAY

946480111

EPA FORM 3320-1 (08-95) Previous editions maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE "^_~"" ~~"I~_

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/98

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 061998

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 +0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIOINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

~ PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT '

REQUIREMENT

SAMPLE

MEASUREMENT

•:;;:;;:: PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

9B 06 01

(20 21X22-23X24-23)

TO

(3 Card Only) Quantity or Loading

{46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW IMAT 1 HAVE PERSONALLY EXAMINED ANO AM f AMUIAR
WITH THE INFOHUA1ION SUBMlfl tO ntKElN. ANDBASkD ON Mf INQUIRY Of- ItlOSE

INDIVIDUALS IUUEDIA1ELY KESHONSIbLf tOH OBTAINING DIE INfOHMAIION. 1 HtlltVE THE
SUBMITTED INf-'ORWATIOH IS TRUE. ACCUHA1E AND COUPtElk 1 AM AWAHE 1ILAI th£flt AHt
SIGNIFICANT PENALTIES FOR SUBMII'IING FALSE INFORMATION. INCLUOirKi IMF HO^iSIBILIIY OF
FINE AND IMPRISONMENT. SEE 18 U S C 1001 AND Jl U S C 1318 (Pfc'fiAl IIES UJUtiR DILSE "

STATUIES MAY INCLUDE FINES UP IO 110.000 AND OR MAXIMUM IMP HtSONMltU Ol btTWL'EN
6 MONIMS ATJD S YbAftS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// allac/uneiils time:)

YEAR MO DAY

98 06 30

(36-27X2»-29)pO-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

•' - : ' ' : , .':' ' • . ' • • ' ' • ' ' '

***********

••' ************

***********

Average

14,700

REPORT

01MOAV

ND< 2.300

REPORT

Q1MOAV

ND< 58.000

REPORT

01MOAV

ND<58000

REPORT

01MOAV

180000

REPORT

01MOAV

ND<58000

REPORT

Q1MOAV

ND< 58000

REPORT

01MOAV

Maximum

*** *** ***

***********

***********

***********

***********

^)^S>^ k " P*\ «-— -f^

^Zy&Y t̂Jrr^rtî r&ty
SIGNATURE OF PRINCIPAL EXECU/WE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

MG/KG

TELEF

973 3

A R E A C O

NO.

EX

(62-63)

HONE

44-1800

DE/ NUMBER

(•quMiicy ol

an«lyi«i>

(64-68)

1/30

QNCEJ

MONTH

1/30

ONCE/

MONTH

1)30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE)

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 08 20

YEAR MO DAY

946480112

EPA FORM 3320-1 (08-96) Pievious, ednions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/02/38

NORTHERN REGION

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

NOTE: Read instructions before completing this lorni

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 +0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***«*******'

***********

***********

it**********

A**********

A**********

***********

Maximum

*****$*****

***********

***********

***********

***********

***********

***********

Unit

I CEHIIFY UNDER PENALTY OF LAW TKM 1 IUWE PEHSOHAllY EXAMINED AND AU FAMILIAR
WITH TI1E INFORMATION SUBMITTED HEREIN. AND BASED ON MY INOU RY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING DIE INFORUAI ON 1 BfcUEVE DIE

SUBMITTED INFORUATIOHISTHUE.ACCUHA1E ANDCOUPLEIE 1 AU AWAKE HUM 1IIEKEAREY'

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCIUDINC INK POSSIBIIIIY OF-

FINE AND IMPRISONMENT S E E I 6 U S C IOOIAN03JUSC 1JIU (PENAL Its UNDER IHE^E
STATUTES MAY INCLUDE FINES UP TO HO.OOOA/JDOH MAXIMUM IMPHISOf MLNI Ol- BE 1 WEEN

a MONTHS AND i YEAHS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

Average

ND< 58 000
REPORT

Q1MOAV

ND< 2.300

REPORT

01MOAV

ND< 2.300

REPORT

01MOAV

ND< 2.300

REPORT

01MOAV

ND< 2 300

REPORT

01MOAV

ND< 2.300

REPORT
01MOAV

ND< 2.300

REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

^^^ :̂̂ T^ /̂̂ /p^>i,
SIGNATURE OF PRINCIPAL EXECt^TWE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hoia)

Unit

MCiKG

MG/KG

WG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

AHEACO

NO.

EX

(62-63)

HONE

14-1800

Jt / NUMUEK

•iriqtiwncy of

an*ty>tv

(64-68)

1/30

PNCE;

MONTH :•

1/30

ONCE/

MQNTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 08 20

YEAR MO DAY

946480113

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

NJ0021016 SQ

\^ .̂-̂ ^

,x.

FROM
5E 061998

(2-16)

NJ0021016

(17-19)

SQ5E

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

98 06 01

(20.2!X22-23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

(4 Card Only)

(38-15)

YEAR MO DAY

98 06 30

(26-J7)(2B-29)( 30-31)

Quality or Cc

(46-53)

CREATED: 04/02/98

NORTHERN REGION

MA.IOR

Form Approved
OMB No 2040-0004

Approval expires 05-31 -98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUjREMENT

SAMPLE

MEASUREMENT

' PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT :

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-«1)

Average

***********

***********

***********

***********

***********

***********

;. ***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF IAW OtAT 1 HAVE PEHSONAll Y EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMIT IEO HEREIN. ANO BASED ON MY INOUIHY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOH OBTAINING THE INFORMATION 1 BEUEVE IHE

SIGNIFICANT PENALTIES FOR SUBMII TING FALSE INFORMATION. IFJCIUUIF4G IHE POSSIBILITY OF
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 31 u S C me (PENAL IIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO >IO 000 AFJO OH MAXIMUM IMPRISONMENT OF BETWEEN

6 MOFJTHS AND b YEAHS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

*>********* •

***********

***********

^-^—^

Average

4 34
REPORT ;
01MOAV

ND< 0.440
REPORT
Q1MQAV

ND<88000
REPORT
01MOAV

ND< 0 880
REPORT
01MOAV

ND<0880
REPORT
P1MOAV

ND<88000
REPORT
01MOAV

ND< 8 800
REPORT
01MOAV

) . k i

Maximum

• • • •. • •• •

***********

***********

***********

~ \c/ *//
SIGNATURE OFPRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteience all attachments li&ej

Uni't

MGKG

MG/KG

MG/KG

MCVKG

Mti/KG

TELEP

973 3

A R E A C O

NO.

EX

(62-63)

HONE

44-1800

3EIHUMUEH

(64-48)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 0(

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

J 20

3 DAY

946480114

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE CO MM
Address: 600 WILSON AVENUE^_" "~_"~~~~ZZ

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-W) (17-19)

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

Fachity: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ07105 "

" DMR NUMBER:~NJ662"ioTiB~SQ 5E 061998 (20-21x22-21x24-25)
FROM

YEAR MO DAY

98 06 01 TO

YEAR MO DAY
J8_ OS 30

(28-2TK28.J9y(JO-in

CREATED. 04/02/98

NORTHERN REGION

NOTE. Read instructions

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX
before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0
SLUDGE
HEPTACHLOR,

DRY WEIGHT
75044 + 0

SLUDGE
PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

(3 Card Only)

(46-53)
Average

***********

***********

***********

-— —

Quantity or Loading

(54-61)
Maximum

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED ANO AM f AMIllAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF IHOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BEllEVL mE /
SUBMITTED MORMATION IS TKUE.ACCUKA1E AMOCOkLPLE IE 1 AM AWAKE IIIAT IIIEKE AHf

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IS DSC. 1001 AND J] U S C I3H (PENAl T IES UNDER THESE """*

SIATUIES MAY INCLUDE FINES UP TO 1 10,000 ANO OK MAXIMUM IMPHISONMEN1 OF BETWEEN
fi MONIHS ANO 5 YEAHS )

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)
Minimum

***********

***********

***********

-

Average

ND<0440
REPORT
01MOAV

NO< 0 440
REPORT
Q1MQAV

15842
REPORT
01MOAV

- -

-

...,._..

Maximum

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/K5

MO/KG

TELEP

973 3'

A K E A C O

NO.

EX
(62-63)

HONE

14-1800

J>E/ NUMBER

•r«qu»ncy ot

(6448)

1/30
ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 08 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tieiu)

946480115

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

; 0 0 , 2 , 1 , 0 1 i 6 . ' 0 6 1 9 9 8 5 2

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Seweraae Commissioners
Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE (dry

01002

01012

61527

61512

61506

01045

61503

01260 ;

01062 :

61515

61518

61509 ; :

Parameters

00625

71845 ' i

71850 i <

00550 | 2'

46000 i i

00665 l !

00916 I |

00927 : !

00937

00720 i \

00951 ;

00940 ; |

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Printl Title

Laboratory Name: Passaic Valley Seweraae Commissioners

TOTAL PHASE
weight basis, mg/kg)

3. 3 3

0. 6 4

8. 0 5
3 4 7.

8 0 3.

1 4. 7 Oi 0.

1 6 8.

4. 1 4

2 5. 3

'• 7 1. 4

i 2. 3 4

1. 4; 6 Oi

1 6i 6, Oi 2. ;

1! Oi Oi 81
! ; 3) 4. 9'

Oi 7' 4' 6i 5:

: : 1! 5; 81 4 2
I! 5i 4! 0' 0;

1; 3i 6! Ol 0!
1 4i Oi 5! o;

; 7 1 : 6i
" ' • ' 4; 3: 4'
; ' , 5. 2 9i
! ! 1: 7! 5.

/ _ J _ , - , -i/ KT-^/rT^

f *: itytL£///b*A
Signature ~—^

Cert No. 07250

NONE
DETECTED

•*

•**• ,

i

!

r ^

^ ^^// •*?

>Ls\\̂ s^J{2 ^R/1 1 /9
Date

946480116



T-VWX-009 New Jersey Department of Environmental Protect ion Page 1 of 1
5/39 Division ot Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 6 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludqe

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

39120

34247

39100

39700

39702

34438

TOTAL PHASE
(dry weight basis, mg/kg)

0 4 4 0

8 8.

o.
o.
0

0.
: 8.

8 8.

2.
: 2.

i 2.
i : 2.
; • ' ?.
: 2.

2.

! ' :5 8.

! ' : ' ;5 8.

I ; i : 1 i s . ' o .
1 : j '• ! 5 : 8 .

I ! : i 5 8.

i i ^ ! 5 i 8 .

I i i ' !

0

8

8

4

4

8

0

3

3

3

3

3
3
3

0

0

0

0

Q

0

0

8

8

4

4

0

0

0

0

0

0

0
0
0

0

0

0

0

0
0

'

0

0

0

0

0

0

0

0

0

0

0

0

0
0

0

0

0

0 '

SL.
0

NONE
DETECTED

*

*

*

-
*

*

*
*

*

* '

* •

*

*
#

*

* .

: *

*

1 *

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief
Name of Authorized Agent (Print) Title

Chemist,

f̂ -,1 ;
( lUf'JLk,

Signature

r
h

^x
•\
ll fe

s\
^5b. 7 /2^ /9?

Date

Laboratory Name: Antech Ltd. Cert No.: 77051

946480117



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

|0i 0,2,1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

! o , 7 i 9 < 8 i THRU I O - 7 I 9 . 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008

1 EPA Form 3320-1 For Reporting Period

T-VWX-Q09

" 06/98

SLUDGE REPORTS - INDUSTRIAL

T-VWX-Q10A T-VWX-Q10B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any 'YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reveres of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Pnnted) Phil Habrukowich

Grade & Registry No

Signature

Date

04998

946480118

Name (Printed)

Title (Printei
/•

Signature V

Data

Robert J. Davenport

tive Director

&/&€>



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month,

Licensed Operator

Others

1

i
17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480119



^) j Passaic Valley A
IRENE G. ALMEIDA " / Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN *• • EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL f. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO
FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO ^^
PETER A. MURPHY WWW.pVbC.COm
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) S17-5T09
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480120



T-VVVX-007
5/89

New Jersey Department of Environmental Protect ion

Division oi Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 7 1 9 9 8 5 1 Page

FAPJI ITY NAiVIF- Pa-^air VallPV .Sp'/VPraciP f Pmmi9-;

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

A l :

A2:

A3:

3 3 0 . 0

3 5 2 2 3 .

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Dailv Sludge Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) 33.

1 4, 3

2 2 3 4 9 5 ,

1 3 3. 0 1

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ON'LY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i .

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

CS:

C9:

5 5. 9

2! 3! a. 3i
1 3: 3, 1 8-

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

: 6

(See Codes on Reverse)

FACILITY/OPERATION PERMIT NO.

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse]
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

i I iCl i 0,' 0! 2 1 01 6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_8/17/98
Date

946480121



AIL v ocJJ

LJ I I I II I I I
Mo.

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Pumiztd Site
2. State Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Out of S-oie
6. Residual Not Classified as Sludge, Managed by Ha/arduus or Waste Flow Regs.
7. Other (specif}- here: )
8. None Removed

UNIT 1 UNIT :

PATHOGEN REDUCTION METHOD CODE (Apprupr ia te sections mubt be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) 1 1 • .1 1 L

b. After Subilizaium (as weigh: % of TS) i I * I I L

c. Percent Reduction (see equation) I I * J | L

2. Detention Time (Days)

UNIT 3

I I •

3. Avenge Ternperamre (Degrees Q J I

C Air Drying (Report on any beds emptied for :he report period)

BED DATE SLUDGE LOADED
Month Da; Year

K ' I I I I I I I I I I I

2.

3.

4.

5.

DEPTH POURED
Inchet

DATE SLUDGE REMOVED
M o n t h Day Year

I I 1 I

I I

. State Approved Lirne
1. Thermal Treetment/Drying
~. Phrsgmites
. Composting

•L Other (specify here:
I. Nona

EQUATIONS

A. Dry Tons ° Gallons (wet) X Solid Content (of the gallons')
240

3. Dry Toos = Cubic Yards fwel) X Solid Concent (of the cubic vardsl y = 1.185 where solid content is less than 15%
(Y) « 1-265 where solid content is 16% to 23%

= 1.58 where solid coniem is 243> to 29%
= 1.9 where solid coniou is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet ions)

D. Volatile Solids Rtd-ocdoa = VS before — VS aftg X 100
VS before— (VS before X VS afar)

NOTE: The total ind volatile solid contents in the above equations must be expressed as a decimal for cAzjnple: I5c Total Solids = .01
2Cffa Total Solids = .20

Altenu'Jve equations rruy be utilized if approved in writing by NJDEP

946480122



T-VWX-014 Page 1 of

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

10 ,0 .2 .1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

|0 18 |9 ,8 I THRU i'O ,8 i9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

_T-VWX-009
" 07/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade & Registry No

Signature

Date

946480123

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed) Executive Director

Signature

Data



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15 16

|

31

946480124



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE^ \_I1Z1 I—
" NEWARK, NJ 07105

Facjlity. PASSAIC VALLEY SEWERAGELCOMM
Location: NEWARK, NJ 07105 J~ _~ " FROM

DMR NUMBER: NJ0021016 SQ 5E 071998

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016_ _SQ5E
PERMIT NUMBER | DISCHARGE NUMBER

MONITORING PERIOD

YEAR
98

MO

07

) DAY
j»r/_ TO

YEAR MO DAY
98 07 31

CREATED: 07/06/9S

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^^x-"^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT v
REQUIREMENT
I CERTIFY LJNDER PENAL

Wll>! THE INFORMAII
INDIVIDUALS IMMEDIATE

SUBMITTED INFORMATION

SIGNIFICANT PENALTIES F
FINE ANO IMPRISONMENT

STATUTES MAY INCLUDE f

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***"""*••..

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

ON SUBMITTED HEREIN. AMDbASED ON MY INQUIRY OT HOSE
Y RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

IS TRUE. ACCURATE ANU COMPLETE 1 AM AWAKE THAI THERE ARE

S E E I f l U S C 1001 AND 3}U S C UIU IPENAl TIES UNDER THESE
INES UP TO SI 0.000 A/JO OK MAXIMUM IMPKISGfJMENI OF BEIWELN

fi MONTHS ANL> b YEARS J

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments hew)

(4CatdOnly) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

Average

ND<903

REPORT

Q1MQAV

202.268

REPORT

Q1MOAV

16.313

REPORT

01MOAV

661
REPORT
01MOAV

916
REPORT

01MOAV

13,600

REPORT

01MOAV

3,350

REPORT

Q1MOAV

Maximum

***********

***********

***********

***********

***********

/f] [) ~p I /'? j^ "y
/A î 'L''" '̂1— '' / î î L.̂  <-\ if-? **-^A wo """

1 / (J ^_,.
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

UGMG

MCiyKG

McvXG

TELEP

973 3'

AKEA CO

NO.
EX

(62-63)

HONE

14-1800

J6I NUMBER

•mquvncy ol

• nalyili

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE!

MONTH

1/30

ONCE/ :
MONTH

1/30

ONCE/
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COUP

COMPOS

DATE

98 09 23

YEAR MO DAY

946480125

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE _CO_MM

Address: 600i_WILSON~AVE[NlJE"J^H 1 ~I_'"I ~"
"" NEWARK. NJ"07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
J2-16) (17-19)^

NJ0021016 SQ5E

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE^OMM
Location: NEWARK/NJ"07iq57_" "_~ '^_

"" DMR NUMBER^
FROM

YEAR MO DAY

98 07 01

MONITORING PERIOD

TO

YEAR MO DAY

98 07 31

CREATED: 07/06/98

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

NJ0021016 SO. 5E _07JJ|98_ (zo-zixzz^X24-"! _ (2« JIX2«-"HJO-M> NOTE. Read instructions before completing this form.

PARAMETER
(32-37)

CHLORIDE. SLUDGE,

TOTAL, DRY WEIGHT

00942 +0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

7847B + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 +0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\ ̂ ^

/--'"" '̂\

SAMPLE

MEASUREMENT

PERMIT ~

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" PERMIT"
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-€1)

Average

***********

A**********:

***********

***********

A**********

***********

********«**:

Maximum

**********%

***********

***********:

***********

A**********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM fAMUIAR
WITH ni£ INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY or HIGSfc

tNOWlOOAlS IMMEDIATELY RESPONSIBLE f OR OBTAINING 11 IE INFORMATION t bt ULVt TMfc
SUBMITTED INFORMATION IS TRUE. ACCURATE ANOCOMPLEIE 1 AM AWARE Hi^l I H t H f c A R E
SIGNIFICANT PENALTIES FOR SUBMIHING FALSE INFORMATION INCLUDING IHL fi i.Mt)IUIY OF
FINE AND IMPRISONMENT SEE IB U $ C. 1001 AND a U S C 1119 (PENAL TIES LJtJUtK IIIESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OB MAXIMUM IMPRISONMENI Of BEIWEEN
1 MONTHS AND 5 YEA8S )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

. ***********

Average

242

REPORT
01MOAV

9.1

REPORT
01MOAV

19.1
REPORT
01MOAV

19,300
REPORT
01MOAV

366

REPORT
01MOAV

1 93
REPQRT
Q1MQAV

715

REPORT
01MOAV

Maximum

***********

***********

***********

***********

'/\ £ 'fe -̂̂ lO - i/J(̂ +^ ̂ -M -̂rr2\̂ ^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KQ

MG/KG

MCVKG

MGVKG

MG/KG

MG/KG

TELEP

973 3^

AKtA CO

NO.

EX

(62-63)

HONE

14-1800

3E( NUMBER

(•quancy ul

• n«lyiia

(&4-6B)

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCEJ
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480126

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE"" Z1_!Z

J" 07105 ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5ENJ0021016

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM
LocaiionVNEWARK. N^OtlpS ~_ ~

' DMR NUMBERr" NJ0021016 SQ 5E

FYEAR MO DAY
FROM I ~98~li7~oT ~

071998

MONITORING PERIOD

TO
YEAR

98

MO

07

DAY

31

CREATED: 07/06/3S

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

(J6-2IM2B-JSH10-31) NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527+0

SLUDGE
ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 +0
SLUDGE

LEAD. SLUDGE, TOTAL,

DRY WEIGHT (AS PB)
78468 +0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl|

78469 + 0

SLUDGE
MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

A**********

***********

***********

***********

***********

***********

Quantity or Loading

(54*1)

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY LNOER PENALTY OF LAW THAT 1 MAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF IllOSb

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 btlltVE HIE
SUBMirTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE lltAI (MERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING mt POSSIblllTY OF
FINE ANO IMPRISONMENT SEEIBUS.C 1001 AND 11 U S C 1)18 (PENAl TIES UNDER THESE

SI AIUTES MAY INCLUDE FlMf S UP TO HO.OOO AMD OR MAXIMUM IMPRISONMENT Ol OEIWEEN
ft MONTHS AND i YEAHS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********:

***********

Average

ND<053
REPORT
01MOAV

792
REPORT
Q1MOAV

1,430
REPORT
01MOAV

135
REPORT
Q'lMQAV

534

REPORT
01MOAV

392

REPORT
01MOAV

309

REPORT
01MOAV

Maximum

***********

* ** *

***********

***********

ft*&^L$a^j^^.
SIGMATURB'OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS [Refeience all attachments ttete)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AKEACOUEI HUMBEH

;f«qu«ncy ut

• mlyilB

(64-68)

1/30

ONCE/ :
MONTH f

1/30

PNCET
MONTH

1/30

ONCE/ :

MONTH

1/30

ONCE/' "
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

• :• • • . ; • • : . . .

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 09 23

YEAR MO DAY

946480127

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Namej^ PASSAJC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK; NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

SQ5E

CREATED: 07/06/98

NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM 1

DMR NUMBER: NJ0021016 SQ5E 071998

PARAMETER

(32-37)

IRON. SLUDGE, TOTAL,

DRY WEIGHT (AS FE)
78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,
DRY WEIGHT

34441 +0

SLUDGE
BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE
BEN2IDINE.

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

^PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMJT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY j

98 07 01 |

(20-21X22-23)124-2*)

(3 Card Only) Quantity or Loading

(46-51) (54-61)
Average

***********

***********

***********

A**********

***********

A**********

*********,**

Maximum

***********

***********

***********

********,***

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAI 1 HAVE PERSONALLY EXAMINED AND AM FAMUIAH
WIIM THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INOUIKr Ol nKJSE

kNOIVttXIAlS IUUEDIA1EIY RESPONSIBLE FOH OblAtNINO T>1E 1NFORUAUON 1 btltEVE DIE
SUBUinEOtNFORUAllOHIS IKOfc. ACCURATE ANOCOMPIE1E 1 AM AWAKE ItlAI IhtHEARE
SIGNIFICANI PENAITIES FOH SUOMItllHG FALSE INFORMATION. INCIUDING HIE POSSIBUIIY OF
FINE AND IMPRISONMENT SEE IB U S C 1001 AND 13 u S C 1119 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP !O (10.000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN
A MONTHS AND S YEARS )

TO
YEAR MO DAY

98 07 31
(36 27X38-28)(JO-31)

NORTHERN REGION / ESSEX

NOTE'. Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

;***********

***********

***********

Average

14.400

REPORT
01MOAV

ND<2.000

REPORT

Q1MQAV

ND< 59 000
REPORT

01MOAV

ND<59000

REPORT
01MOAV

140000

REPORT

01MOAV

ND<59000

REPORT
01MOAV

ND< 59000

REPORT
01MOAV

Maximum

***********

***********

:. • :

***********

***********

xU^/4«-^-/^.@f / " i —
SI0N£TURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3

AHEACO

NO.

EX

(62-63)

HONE

44-1800

:>t / NUMBER

l«qu«nt»ot

tnmtf* \ t

(64-68)

V30

ONCE; :

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;

MONTH

U30

ONCE/
MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480128

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 Wl IICH MAY NOT BE USED ) PAGE: 4 OF 1



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 07/06/38

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

,-̂ ^ ^

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

:***********

:***********;:

***********

***********
1 CERTIFY UNDER PENALTY OF LAW THAI 1 HAVE PEfl

WITH THE INFORMATION SUBMITTED HEREIN. AND
INDIVIDUALS IMMEDIATELY RESPONSIBtE FOR O8TA

SUBMITTED INFORMATION IS TRUE. ACCURATE ANQCC
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFO

FINE AND IMPRISONMENT S E E I B U S C 1001 AND 13
STAIUIES MAY INCLUDE FINES UP TO 110.000 AND OR

6MONIHSANOSYE,

Maximum

***********

***********

***********

***********

***********

***********

***********
SONALIY EXAMINED AND AW
BASED ON MY INQUIRY Ol- T

NING HIE INFORMATION. 1 Bt

HMATION. INCLUDING THE PC
USC 1319 (PfcNALIItS UNL
MAXIMUM IMPHISONMENI O
«S>

Unit

FAMHIAK
HOSE
LIEVE IHE
THEHt ARE
SSiait l lYOF
ER THESE
F BEIWfcEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

Average

ND< 59.000
REPORT
01MOAV

ND<2000
REPORT
01MOAV

ND< 2 000
REPORT
01MOAV

ND<2000
REPORT
01MOAV

ND< 2.000
REPORT
01MOAV

ND< 2 000
REPORT
01MOAV

ND< 2 000
REPORT
Q1MOAV

Maximum

-

***********

***********

***********

• ***********

j] &^*jL=V . '/J&^^^&iufyfy
SIGNATURE OF PRINCIPAL EXECyHVE

OFFICER OR AUTHORIZED AGENT

Unit"

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

'973 344-1800

AHEA CODE (NUMBER

:l«qu*ncy o(

• n«lyai«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

CCMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// atlachmenfs hete)

946480129

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ5E
FROM

071998

NJ0021016 SQ5E

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY 1 YEAR MO DAY

98 07 01 TO | 98 07 31

(20-21XH-2l)<24-25) (26-27X2l-2>X30-3t)

CREATED: 07/06/98

NORTHERN REGION

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

.***********

***********

***********

***********

***********

Maximum

***********

:***********:

***********

***********

A**********

***********

A**********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAH
WIFH THE INFORMATION SU6UIHEO HEREIN. AMI) &ASED ON MY INQUIRY Of ItlOSE

INDIVIDUALS IUMEDIAIEIY RESPONSIBLE FOR OBTAINING HIE INFORMATION. 1 BEt l tVE IHE
SUBMITTED INfORMAIlON IS TRUE ACCURATE ANOCOMPLtTE 1 AU AWAHt IHAI MtfcRt ARE

SIGNIFICANT PEriALTIES FOR SUBMITTING FALSE INFORMATION INClUOlN'i Tut PGSSIBUITT OF
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND DU S C Illll (PENAl llfci HMUtR THESE

STATUTES MAY INCLUDE FINES UP TO HO. 000 AND OR UAXIMUM IMPHISG*IMtNI UF BETWEEN
ft MONTHS AND i YEANS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (5441)

Minimum

***********

***********

***********

***********

***********

***********:.

*********** .

Average

335

REPORT
01MOAV

ND< 0.090
REPORT' "
01MQAV

ND< 1 600
REPORT
01MOAV

ND<0180
REPORT
01MOAV

ND<0 180
REPORT
01MOAV

ND< 1 .800
REPORT
01MOAV

ND< 1 800
REPORT
01MOAV

Maximum

***********

***********

***********

***********

A**********

-.-- :

*** *** " *

^A^A^^^^-
CJ </SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MGMG

MG/KG

».:G*G

MGJKG

MGMG

MG/KG

NO.

EX

(62-63)

-

TELEPHONE

973 344-1800

AREA CODE / NUMBER

:(*qu«ncy ol

• nilytl*

(64-68)

1/30

ONCE; "
MONTH

1/30

ONca
MONTH

1/30

ONCE/
MONTH

1/30

QNCE/

MONTH

1/30

ONCE/ ""

MONTH

U3Q

ONCE;
MONTH

1/30

ONCE/
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tieiti)

946480130
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENIJE^ __ " _~

NEWARK, NJ~ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

FROM

Facility: PASSAIC VALLEY SEWERAGE COMM
Creation:^ NEWARK,"j^JJ 07105 "" ~

DMR NUM'BER: ~ NJ0021016 SQ 5E 071998 110-21x22231(24.25)

YEAR_ MO

98 07 01

MONITORING PERIOD

TO
^ MO DAY

J8_07 31

(28-27X28 29)(30-11)

CREATED. 07/06/98

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved
OMB No 2040-0004

Approval expiies 05-31-98

/ ESSEX

before completing this form.
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT
61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT
75044 + 0

SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

_ _ _

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

*********** ,

***********

***********

- -

Maximum

***********

*********.**

***********

• • • • - - - - -

Unit

I CERTIFY UNDER PENALTY OF LAW TFLAT I HAVE PERSONALLY EXAMINE U ANU AM FAMIIIAH
wmi T>1£ INFORMATION SUBMITTED HEREIN. AND BASED ON MY INOOIHY o( ItKJSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OB TAKING THE INFORMATION 1 btllEVE IHE
SUBMinEO INFORMATION IS TRUE. ACCURATE ANOCOMPLETE 1 AM AWAKE THAI IhEHE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TTlE POSi.lBIUIY OF
FINE AND IMPRISONMENT SEE IB U S C. 1001 AND ]JU S C 1)10 (PENALTIES UNUEH THESE

STATUTES MAY INCLUDE FINES UP TO 1LO.OOO AND OH UAJUUUM IMPRISONMENT UF BETWEEN
0 UONItLS AND S YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

Average

ND< 0.090
REPORT
01MOAV

ND< 0.090

REPORT
Q1MQAV-

91.23

REPORT

01MOAV

Maximum

***********

***********

SIGNATURE OF PRINCIPAL EifecUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allactiments here)

Unit

MG/KC

MG/KG

MG/KG

TELEP

973 3<

A H E A C O

NO.

EX

(62-63)

HONE

14-1800

)t MIIIMbLH

(W-68)

1/30

ONCEV
MONTH

1/30

ONCE/ .-?;

MONTH

1/30

ONCE/:,

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 09 23

YEAR MO DAY

946480131

EPA FORM 3320-1 (08-951 Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AMD SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

0 : 0 2 1 0 1 : 6 0 7 1 9 9 8 5 2

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Seweraae Commissioners
Filter Press (Wet Air Oxidized) Sludae)

STORET
CODE (dry

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518 : •

61509

Parameters

00625 ! i

71845 : :

71850 : '

00550 : 2|

46000 i !

00665 i i

00916 j

00927 | |

00937 ; !

00720 j !

00951 ! i

00940 : '

TOTAL PHASE
weight basis, mg/kg)

3. 8 6

0. 5 3

7. 9: 2

3; 0. 9.

7 1 5.
1 4. 4: O1 Oi

' r 3 5.
'. 3. 9 2

1 9i 1

5 3. 4

: 1. 9 3:

1 4; 3' Oi

1; 6i si 1; 3.
! ; 9l V 6;
! ' ' ' 91 0' 3:

0! 2i 2! 6! 8i
: ! 9! i: 2 3.

1! 9l 3i Oi Oi

1J 3l 6i OI Oi i

' 3! 3l 5 Oi l

I I 6J 6 11 i

Mi 3; 3 5

i ! i 9; r ;

'•• : 2! 4 2| ' '

NONE
DETECTED

*

* •

;

;

I

i :

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Seweraae Commissioners

/CL/IJ ^-^y
(A^J^ ( £ ' //iA^L^4^
Signature ^\

Cert No. 07250

* -
7*- q /9 /ga

Date

946480132



T-VWX-009 New Jersey Department of Environmental Protection
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

, 0 : 0 . 2 ; 1 ; 0 i 1 j 6 . 07 1 . 9 9 . 8 . 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludae

PARAMETERS STORET
CODE (dry

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400 ; ;

Purgeables

Benzene 34030 . i

Carbon tetrachloride 32102 ;

Chloroform 32106 :

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180 i i

Vinyl chloride 39175 \ '

Base/Neutrals and Acids

Benzidine 39120 |

Benzo(a)pyrene 34247 !

Bis(2-ethylhexyl) phthalate 39100 j

Hexachlorobenzene 39700

Hexachlorobutadiene 39702 i (

i
N-nitrosodimfthylRminp 34438 '

i j

TOTAL PHASE
weight basis, mg/kg!

' .0.0 9 0

1 . 8 0 0

, 0 .1 8 0

0 . 1 8 0

0 0 9 0

0 . 0 9 i O

: i 1 . 8 0 0

' i 1 . 8 0 0

! M 2 . 0 : 0 io
2 . 0 [ 0 : 0

: 2 ; 0 : 0 : 0

: : 2.0 O'O
: 7 . n : 0 0

: I 2 . 0 0 o
i i 2 l o : o o

! 5 9.0 0 !0

! ! ' 5 9] 0 0 I 0

NONE
DETECTED

-K-

*

*

*

*

*

*

*

1 #

*
*

*

*

*

*
• *

I 1 4 | 0 ] 0 Oio ;

1 5 i 9 i O O ' O

I 5 9lo 0 !0
! 5 9;0 OiO
i 1 !

' •

' • * ,

: *
! *
! '•

1 ! 1 i : :

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title S

/ ,̂ JC$JUL> //i^-t-^^
gnature ^

&* q/7/qfl

Date

Laboratory Name: Antech Ltd. Cert No.: 77051
946480133



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

| O i O ; 2 i 1 ,0 i1 . 6 J

REPORTING PERIOD
MO. YR. MO. YR.
Id -8 , '9 :8 ! THRU .'0 8 9 8 ;

PERMITTEE: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008 T-VWX-009

_1 EPA Form 3320-1 For Reporting Period 07/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-WVX-010B

Operating Exceptions

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
WVX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

WVX-017

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION ' certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade & Registry No

Signature

Date

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed) ^Executive Director

Signature

946480134



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7 8 9

I !
I I

23 24 25

10

26

11

27

12

28

13

29

14

30

15

31

16

946480135



IRENE G. ALMEIDA
CHAIRMAN

JAMES KRONE
VICE CHAIRMAN

DANIEL F. BECHT, ESQ.
FRANK J. CALANDRIELLO
DOMINIC W. CUCCINELLO
PETER A. MURPHY
ANGELINA M. PASERCHIA
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

] Passaic Valley ]
J Sewerage Commissioners )

600 WILSON AVENUE

NEWARK, N.J. 07105

(973)344-1800
Fax: (973) 344-2951

www.pvsc.com
OPERATIONS DEPT. Fax: (973) 817-5709

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480136



T-VWX-007

5/89
New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO, REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 ! 2 ' 1 ' 0 ' 1 6 0 8 1 ' 9 9 8 5 1
PATH ITY MAMF- Pag<;;;ir Vallpvy ?ipvvpranp

A. REPORTING CATEGORY INFORf

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Sepcage Treated

B. INFORMATION ON SLUDGE PRO!

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REP
1. Complete ONLY If Liquid Sludge Is Remo

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is F

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

NATION

(MOD) A1: 3 3 0.0
(% of influent) A2: 18.

(Gallons/Day) A3: 3 5 3 8 4>

DUCED IN TREATMENT PROCESS

(% bv weight) B1: 1 2, 2
(Gallons/Dav) 8 2 : 2 2 0 6 9 5 ,
(Dry Tons/Day) B3; 1 1 2. 2 8

rtOVED FOR ULTIMATE MANAGEMENT
ved

(% by weight) Cl: .

(Gallons/Day) C2: a

.emoved

(% by weisht) C3: 5 7, 3

(GaJlons/Dav) C4- •

(% bv weight) C5: •

(Wet Cu. Yds/Day) C6: ,

(Wet Tons/Day) C7: ! 1 9 Q. 1

(Dry Tons/Day) C8: : 1 1 2 . 3> 7

(Standard Units) C9: ; ! 5^ Q'

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

15 1 9 !3 '1 6 Olu T 0 F I s ' T ^ T i E 1 M ' ! ! ! : ; i ' ! i

i | i |

i I I ! L
E. PATHOGEN REDUCTION INFORMA

FACILITY/OPERAT

IE p A'S s A i ic v t
' \ ! : Mi

' 1
: ! i (

! ! ! i i ! ! -' ! ,- •• i ! ' i j I
I I | ! ! I ' ! i ! > ' i ' ' i

! FOR DEP USE ONLY
ION PERMIT NO.

PSRP PFRP

v L L E!Y i o !o :2 1 i o ; i ; 6 , • ; : '
I I i ! I ! ! :' : i! ! | ' : l ! ' | ! . .

| I ! ' i ! I I ! ' I '
! [ | | • I i 1 i

CERTIFICATE OF AUTHENTICITY

Arthur A.Marrinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/24/98
Date

946480137



Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a N7PDES Penaitidd Site
2. State Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Ou: of Sure
6. Residual Not Classified as Sludge, Managed by Hazardous or Wnste Flow Regs.
7. Other (specif}1 here: }
8. None Removed

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropr ia te sealoru must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I « I

b. Afar Subilizalion (as weigh: % of TS) L . I • I I I • I |

c . Percent Reduction (sec equation) 1 1 * 1 I I • I |

L'NIT I

I I •

UNIT 3

I I •

2. Detention Tune (Days)

3. Average Temperature (Degrees Q

I
J I I I

I. Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

3. State Approved Lime Stabilization
L Thermal Treatment/Drying
". Phragmites
i. Composting

i.. Ocher (specify here:
None

EQUATIONS

A Dry Tons * Gallons fweO X Solid Content (of the gallons')
240

3. Dry Toos = Cubic Yards (wet) X Solid Content (of the cubic yards') y
(Y)

1.185 where solid content is less than 15%
1.265 where solid content is 16% to 23%
1.58 where solid content is 24% to 29<&
1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Coaient (of the wet toes)

D. Volatile Solid* Reduction = VS before — VS after X 100

VS before— (VS before X VS ate)

NOTE: The total ind volatile solid contents in the above equations mast be expressed as a decimal, for cxtrnple:

Alternative equations may be utilized if approved in writing by NJDEP.

1% Total Solids = .01
20% Total Solids = .20

946480138



T-VWX-014 Page 1 of

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

| O i O , 2 i 1 id i1 .6

REPORTING PERIOD
MO. YR. MO. YR.

i O . 9 l 9 . 8 l THRU iO 9' '9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-OOa
1 EPA Form 3320-1 For Reporting Period

_T-vWX-009
" 08/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

WVX-017

Operating Exceptions

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER x_ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reversa of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed)

Grade & Registry No

Signature

Data

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Pnntedl̂ _^-€brecutive Director
s I J\^\ _ ~ / \

r-^-^f-

946480139



OPERATING EXCEPTIONS DETAILED

OTHER

DOMESTIC WASTEWATER SLUDGE REPORT (T-VWX-QQ7)

Section A3, Average Daily Septage Treated (Gallons/Day) is currently unavailable-

It will be reported in a revised T-WVX-Q07 for September 1998, when it becomes

available.

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6-

22

7

23

8

24

i

9

25

10

26

11

27

12 13 14 ! 15 i 16 i

i l l !
i

28 29

j . I

30 31 i |

! I
: j

946480140



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE_COMM

Address: 600 WILSON AVENUE^. '_ _H_

NEWARK. NJ~"67105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. ISU 07105_^ '___

DMR NUMBER:"" NJ0021016 SQ5E

FROM

081998

YEAR

98

MO

08

MONITORING PERIOD

TO
(20.21XJ2

YEAR MO

98 OB

<2«-27)(2l-29)( 30.31)

DAY

31

CREATED: 07/06/98

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN. SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE.

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

~ "PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

' PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

P¥BMJT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

(CERTIFY UNDER PENAITY OF LAW T)l»T 1 IUWE PERSONALLY EXAMINED AND AM FAMI1 IAK
WIIH TF1E INFORMATION SUBMIT! ED HEREIN. AND BASEU ON MY INQUIRY OF IVtOSE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING IHE POSSIBILITY OF
FINE AND IUPHISONMENI S E E I B U S C IOOIANDDUSC 1119 IPENA1 TIES LINOEH THESE "

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BEIWEEN
6 MONUtS AND b YEAHS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

." ***********

*********** ;

Average

48 1
REPORT

01MOAV

473,000

REPORT

01MOAV

13.500

REPORT

01MOAV

642
REPORT

01MOAV

685
REPORT

01MOAV

15,500

REPORT

01MOAV

3,920

REPORT

01MDAV

-^^^2 , JXN

Maximum

***********

. ***********

* **

***********

***********

SIGNATURE OF'f'RINCIPAL eXECUT{yt

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

MG/XG

TELEP

,973 3'

AHLACO

NO.

EX

(62-63)

HONE

14-1800

Jt /NUMBER

•i vqunncy of

(64-68)

1/30

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Raleience all attachments time)

946480141

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COJV1M

Address: 600 WILSON AVEWE"_ J

NEWARK, NT07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM

location":" NEWARK. "NJ_07105

DMR NUMBER:" NJ0021016 SQ5E

FROM

081998

[YEAR MO_DAY

I 98 OB 01
(20-J1X22-2JX2'-")

MONITORING PERIOD

TO
YEAR_MO^ DAY

98 08_31^

(26-27X3«-29)(30-3l)

CREATED: 07/06/58

NORTHERN REGION

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE. SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148+0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAHE/Wll PRINCIPAL EUSCUlrvE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

' PERMIT" "
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT" "
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

Aft*********

***********

***********

m*«***«i*it*«

***********

:**,*********

A**********

Maximum

A**********

***********

***********

IK**********

:********«**•

*»*«*«***««

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW TVLAT 1 ItAVE PERSONALLY EXAMINED AND AM FAMIUAH
Will! HIE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY HESPONSIBIE FOR OBTAINING T>IE INFOHMAIION. 1 BELIEVE THE.,'"
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWAKE UlAt 1HEH£ ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY QF_
FINE AND IMPRISONMENT S E E I S U S C 1001 AND D U S C llt« (PENALTIES UHOEH THESE

SIATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OH MAXIMUM IMPRISONMENT OF BETWEEN
« MOWhS W1D 5 Y tAHS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erenca all attachments fitim)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********:

***********

***********

***********

Average

223
REPORT
01MOAV

506
REPORT

01MOAV

264
REPORT

01MOAV

11,400

REPORT

01MOAV

381

REPORT

01MOAV

ND< 1 76
REPORT

01MOAV

920
REPORT

01MOAV

Maximum

AAA*«AA* *AA .

***********

***********

*********** .

***********

.̂ '̂IsS-Zip^̂ ^
SIGNATURE OFTWNCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MaKG

MGfl<G

MG/KG

MG«G

MG^G

MG/KG

MCVKG

TELEP

973 3<

A R E A C O

NO.

EX
(62-63)

HONE

14-1800

DE / NUMBER

•itquancy of

• nalytll

(64-68)

1/30

QNCE/

MONTH

1/30

ONCE/ ;
MONTH

1/30

ONCE/

MONTH

1/30

PNC E/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE)

MONTH

1/30

ONCE/

MONTH

DAT

98 1(

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

) 23

0 DAY

946480142

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL.

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 * 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl|

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

MAKE/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^ ^"^v.

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" >ERM|T ~

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

;/ '-: PERMIT •;•; , .••
REQUIREMENT

[

FROM [
5E 081998

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

98 OB 01

(20-21X22-23X24-25)

TO

(3 Card Only) Quantity or Loading

(46-53| (54-61)
Average

***********

***********

***********

***********

***********

*********** .

'•' ***********

Maximum

***********

***********

***********

***********

A**********

***********

***********

Unit

ICEKIIFY UNDER PtNAllY Of LAW T)IAI 1 HAVE PERSONALLY EAAMINL U AND AM FAMUIAH
WI[H TILE INI OKUA11ON SUBUII IfcD HtHtIN ANOBA^tD ON MY UAJltmY W IltOSt

INDIVIDUALS IMUtDIATELY KtSPONSIBLE FOH OBIAINirJO IMt INf UK MALICE 1 Bt I It Vt lilt ^
SUbWIUtU IMFOHMAItON IS IHU£. ACCUHAI t ANtl COMPl t It 1 AM AWAR£ IIIAI IMtMt AHb'
SIGWIFICA«I PENAL 1 Its fOH SUDUtniNG FALSt INIORMAUON. 1NCIUO1HG ln£ PUSblBltllY Ot
f INE AWO IMPRISONMtNl SEE 18 U S C IOOIAND1JUSC 1319 (PENALTIES LJNDEH IhtSE '

SIATUItS MAY INCLUDE FINES UP TO SIOOOO AND OH MAXIMUM IMfHISOtiMtUI OF btlWttN
fl MONIIIS AND 6 YEAHS }

YEAR MO DAY

98 08 31

(26 27)(28 28)(100I)

CREATED. 07/06/98 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (S4-61)

Minimum

***********

***********

***********

***********

***********

***********

Average

ND<070
REPORT
01MOAV

861
REPORT

01(ylOAV

1,590
REPORT
01MOAV

146
REPORT
01MOAV

667

REPORT
P1MOAV

4 94
REPORT
01MOAV

351
REPORT
01MOAV

Maximum

***********

ft**.ft***ft**»

***********

***********

^^Lt̂ t̂ ^r---^- .̂.1 l{je-S/<h\

SIGNATURE OF PRINCIPAL EXECUTI^ft/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MCVKG

MG/KG

MG/KG

MG/KG

TELEP

973 3

AHEA CO

NO.

EX

(62-63)

HONE

44-1800

DE /NUMBER

•r«qu«ncy ill

»,,,!,.,.

(64-68)

1/30

QNCE7 :

MONTH

1/30

ONCE;
MONTH

W30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30
ONCEJ

MONTH

I/ JO

ONCE/

MONTH

DAT

98 1(

YEAR M

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

e

] 23

0 DAY

COMMENT AND EXPLAMATION OF ANY VIOLATIONS (Ru/etence all adachiiienls here)

946480143

EPA FORM 3320-1 (OB-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:
Name:

Address
PASSAIC VALLEY §EWERA_GE_COMM

600 WILSON AyENU]|__~
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2^6) (17-19)

NJ0021016 I SQ5E

CREATED: 07/06/98

PERMIT NUMBER I DISCI*DISCHARGE NUMBER
MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-38
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY
98 08 01 TO

YEAR MO DAY

98 08 31

DMR NUMBER: NJ0021016 SQ 5E 081998 uo-jt>ui-«xi»-is> HB.MXM-JSXJO-JU
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,
DRY WEIGHT (AS FE)

78474 + 0
SLUDGE

BENZENE,
DRY WEIGHT
34237 + 0
SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT
34250 + 0
SLUDGE

N-NITROSODIMETHYLAMINE.
DRY WEIGHT
34441 +0

SLUDGE
BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT
39102 + 0
SLUDGE
BENZIDINE,

DRY WEIGHT
39121 +0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT
39701 +0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><C
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-61)
Average

***********

»**»***«**«

***********

***********

***********

***********

***********

Maximum

***********

***********

************

***********

***********

*'**********

***********

Unit

LCERllFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIllAH
WITH TILE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIAIELY RESPONSIBLE FOR OBTAINING THE IN* OR MA 1 ION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE ANU COMPLETE 1 AM AWAHt ULAI JlltHfc ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMAIION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 U S C. 1001 AND 11U S C 1HS (PENAL T IES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OH MAXIMUM IMPHISONMENI OF BEIWELN
(MONTHS AND S YEARS)

(4 Card Only)

(38-45)
Minimum

***********

***********

***********

***********

***********

***********

***********

Quality or Co

(46-53)

Average

15,200

REPORT
01MOAV

ND< 1.100
REPORT

01MOAV

ND<56000

REPORT

01MOAV

ND< 56 000
REPORT

01MOAV

98000

REPORT

01MQAV

ND< 56.000

REPORT
01MOAV

ND<56000

REPORT
01MQAV

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
ncentration

(54-6t)
Maximum

***********.

. ***********

*

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TEI.EP

973 3<

AREA CO

NO.

EX
(62-63)

HONE

14-1800

JE /NUMBER

:i«qu«ncy ol

• n^lyiit

1/30

PNCET
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

DAT

98 1C

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

E

) 23

3 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments li

946480144

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AENUE ' "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Faclity:
Location : NEWARK". N Jj)71 Of

DMR NUMBER: NJ0021016 SQ5E 081998

NJ0021016

PERMIT NUMBER DISCH>

MONITORING PERIO

tYEAR MO DAY I

98 08 01 I 1

(20-JlX"-23)<24-25)

SQ5E

TO
YEAR

98

MO

08

DAY

31

CREATED: 07/06/98

NORTHERN REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

(2«-27K2e-39)(3o-3i) NOTE: Read instructions before completing this lorm.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 +0

SLUDGE

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT
" WRMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ReQLHREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
"PERMIT"

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

ft**********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of 1 AW THAT 1 HAVE PERSONAL LY EXAMINED AHO AM FAMUIAH
WIIH THE INFORMATION SUBMIT TED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE IHE S
SUBMITTED INFORMATIONS TRUE, ACCURATE ANOCOMPlEtE 1 AM AVYAHt THAI IHlMEAHlA
SIGNIFICANT PENALTIES FOR SUBMIT TING FA! SE INfOHMAIJON INCIUUn--. IHE POSSIBILIIY OF
FINE AM) IMPRISONMENT S E E I 8 U 5 C 1001 AND J3 u S C DIB (PtNAL l iLS l^DEH IhtSK'

STATUTES MAY WCIUUC FINES UP 10 110.0QO AND OH MAXIMUM IMPRlSOfJMLNI OF BfclWEEN
6 MONTHS ANU S YEARS >

(4 Card Only) Quality or Concentration

(38^)5) (46-53) (54-61)

Minimum

***********

A**********

***********

***********

***********

': ***********

***********

""̂

Average

ND<56000
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1.100
REPORT
01MOAV

'/ /

^&&e -̂$y7^
SIGNATURE OF PRINCIPAL EX

OFFICER OR AUTHORIZED A

Maximum

***********

***********

***********

*** *** .*

A**********

***********

\ .-~t

-/l̂ S'fifiL^

ECUTiy^/

GENT

Unit

MG/KG

MG/KG

MG/KG

UCMG

MG/KG

UGK(>

MG/KG

TELEP

973 3

AHtA CO

NO.

EX
(62-63)

HONE

44-1800

•)tl NUMBER

'{•quincy ol

ftn«ky«U

(64-68)

1/30

ONC&

MONTH

1/30

ONC&

MONTH

1/30

QNC6/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 K

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

D 23

O DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments hvre)

946480145

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE ^ "J~_~_l. ~_
NEWARK, NJ 07165

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) <17'191 _

SQ5E

CREATED: 07/06/93

NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 08 01 TO
DMR NUMBER: NJ0021016 SQ5E 081998 <2o-2M(22-nx2«-2M

PARAMETER
(12-37)

CYANIDE.

DRY WEIGHT

00721 *0

SLUDGE

ALDRIN,

DRY WEIGHT

19311 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39173 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 -f 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

RBQUIRBMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PCPMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

•;***********

***********

Maximum

***********

***********

***********

A**********

***********

*<***«*****

Unit

1 CERT IFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AU FAMIIIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY Of IllOSt

SUBMII IED INFORMATION-
SIGNIFICANT PENAL UESF
FINE AND IMP81SONMEN

STATUTES MAY INCLUDE f

IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAI THERE AHt \
OH SUBMITTING FALSE INFORMATION. INCLUDING THE POSilHIMW OF

iNESUP IO1IO.GOO AND OK MAXIMUM IMPHISONMENI OF HL-IWtt'N
6 MONTHS AND i YEARS )

YEAR MO DAY

98 08 31

(29-27X2l2BKia.il)

NORTHERN REGION / ESSEX
NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-S1)

Minimum

***********

***********

***********

***********

***********

***********

***********

"̂"C~T)

Average

357
REPORT
01MOAV

ND< 0 050
REPORT
Q1MOAV

ND< 1.000
REPORT
01MOAV

ND<0 100
REPORT
01MOAV

ND<0 100
REPORT
01MOAV

ND< 1 000
REPORT
01MOAV

ND< 1 000
REPORT
01MOAV

Maximum

A**********

***********

***********

A**********

f\

" ^^Z--^ ->/
SIGNATURE OF PRINCIPAL EXECUJWE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all altxlments ticie)

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

AHEACO

NO.

EX

HONE

14-1800

3EINUMBEK

(64-68)

1/30

MONTH

1/30

ONCE/

MONTH

1(30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

once
MONTH

DAT

98 1C

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

) 23

O DAY

946480146

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) DAGE 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON"AVENyE^lY__l "_ ~_

NEWARK^NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

_ NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^ PASSAIC VALLEY SEWIERAGE_COMM
Location: NEWARK. NJ 07105 ~

DMR
FROM

NJ0021016 SQ5E 081998

YEAR MO_DAY

I 9L_?8_01_
(20-21KJJ-IJX" »>

TO
YEAR MO DAY

9B 08 31

CREATED: 07/06/38

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER
(12-17)

LINDANE,

DRY WEIGHT

£1491 +0

SLUDGE

HEPTACHLOR.

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

^><^

^"^ ^~\

SAMPLE

MEASUREMENT

PEBMIt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMeNt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

-

— ,

(3 Card Only) Quantity or Loading

J46-S1^ (S4-61J

Average

ftft*«*******

***********

***********

Maximum

*****««••***

***********

***********

-

Unit

1 CERTIFY LJNDER PENALTY OF LAW TILM 1 HAVE PERSONALLY EXAMINED AND AM FAMUIAH
WITH THE INFORMATION SUBMITTED HEREIN. ANO BASED ON MY INQUIRY OF IrloSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFOHMAIION 1 BLIItVE Tllj '̂
SUBMITTED INFORMATION IS TRUE. ACCURATE ANDCOMP1ETE IAMAWARE1IIA IHEKE AKE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOHMAIION. INCLUDING HIE POSSIBILIIVQF
FINE AND IMPRISONMENT S E E I 0 U 5 C lOOIANDHUSC MI9 (PENALTIES IJTIOEH HIESt

STATUTES MAY INCLUDE fINES UP TO IIQ.OQO AND Oft MAXIUUU IMPKISONMENl Of tit IWttM
6 MONTHS AND i YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

_ „_. _ _

Average

ND< 0 050
REPORT
01MOAV

ND< 0 050
REPORT

OIMOAV

293
REPORT

01MOAV

-

^^^2\ k

Maximum

.**********.*.

***********

***********

---: -. •

^^^^^PT^^T^^^SIGHATURE OS-PRINCIPAL EXECUjryfe

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MCJKG

TELEP

973^3

AREA CO

NO.

EX

(62-63)

' • . ' • . '

HONE

44-1800

)E 1 NUMBER

:f*qui*r)ty of

intl^li

(64-68)

W3Q

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMP05

COMP.

COMPOS

DATE

98 10 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments lieie)

946480147

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

: 0 | 0 2 1 0 : 1 i 6 , : 0 8 1 , 9' 9

FACILITY NAME: Passaic Valley

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Seweraqe Commissioners

REPORTING
CATEGORY

8 , 5 2

Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE (dry

01002

01012 :
61527

61512

61506 ;

01045

61503 j

01260 |

01062 i

61515 |

61518 i ,'

61509 i i

Parameters

00625 i

71845 ! I

71850 | !

00550 4J

46000 j

00665 |

00916

00927 |

00937 j

00720 |

00951

00940 : i

CERTIFICATE OF AUTHENTICITY

Arthur A. Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title

TOTAL PHASE
weight basis, mg/kg)

3. 8 1

: • 3

9

T 5' 2
1 : 1.

i

! 1 5

V 3\ 5i

< ! 8!

7 3! 0
!

1 1J 4

1 5! 5i

3! 9
! 6i

i ' •
i ;

j

i : 2!

fa
Signature

5

2

0

4.

2'

6,

9:

0!

8!
4,

Oi
2

Oi

oi

2:
4.

2

s££$

o: 7 o
8. 6' 1
1.

0:
0;

6;

4. 9| 4'

6; 4

6; T :

1. 7 6'

Oi : .

0:
5:
81 1:

Oi '.

9i 3!

oi \
Oi . ;

oi • '
21

3i 5. 7i

5. 0: 6:

3; !

f^/^fc^\-t/ ' iX/

NONE
DETECTED

•*

*

i

!

•

! I

.

!

A^
d*-3£& ir>/23/9R

Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946480148



T-VWX-009 Mew Jersey Department of Environmental Protection Page 1 of /

5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

: 0 I 0 : 2 , 1 i 0 ; 1 6 : 08 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraae Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludqe

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimetnylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

0.0 5 0

1.0

0.1

0. 1

0 0

• 0.0

1 .0

. : • 1.0

: ; 1.1
1.1

• 1.1
: 1.1

''• ' 1.1

: • ' ! . . 1 . 1
! : : 1.1

! : I ; ' 5 6 . 0

i ! i ' 5 : 6 . 0

! I ! 9 ' 8 . 0

I ! ! 5 I 6.0
i I j 5 ! 6.0
I i I 5 I 6 . 0

! ' ! ! • .

0

0

0

5

5

0

0

0

0

0
0

n
0
0

0

0

0

• 0

0
0

0

0

0

0

0

0

0

0

0

0
0
0

0
0

0

0

0

0

_0_
0

NONE
DETECTED

*

4

*

*

*

' *

*

*•

* .

#

* ]

1 * I

* !

* :

. * i

1

I : i ; . I '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief
Name of Authorized Agent (Print) Title

Chemist,

/ , <
/ i/T^l^T^I .Cd^-fl- l̂ ^

Signature
^
— \~

%/^2£3.> ~~" 9/24/98
Date

Laboratory Name: Antech Ltd. Cert No.: 77051

946480149



_ Passaic Valley A
IRENE G. ALMEIDA ^&B )̂ Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN ^Vaf/. ' EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO

FRANK J. CALANDRIELLO F3X: (973) 344-2951 CLERK

^MERA.MURU
P

CHVNELLO WWW.pVSC.COm

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

November 9. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton, New Jersey 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find a revised copy of the September 1998 Domestic Wastewater Sludge
Report (T-VWX-007). Be advised that section A.3, Average Daily Septage Treated has been
reported. It was previously unavailable. If you have any questions, please call me at (973) 817-
5786.

Yours truly,

PASSAIC VAJL-LEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R.-P235317668

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke, PVSC
Mr. Art Maninelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka. Bureau Chief, NJDEP
Mr. J. Kathleen L. Million, Terns, Pravlik and Wagner
Ms. Pam Racev, Wheelabrator

946480150



Passaic Valley \
IRENE G. ALMEIDA ••'*£?>•?'/ Sewerage Commissioners J ROBERT j. DAVENPORT
CHAIRMAN ""' *- - "^ EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 071 05 CHIEF COUNSEL

DANIEL f. BECHT, ESQ. ^73) 344-1 800 LOUIS LANZILLO
FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW.pVSC.COm

OPERATIONS DEPT. F.x: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

REVISED

This domestic wastewater sludge report represents dewatered cake which

originated from our Zirnpro process.

946480151



T-VWX-007

5/89

New Jersey Department of Environmental Protection
Division of Water Resources "ilViSED

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 i 0 i 2 ! 1 ' 0 16 9i 8 1 Page ': Of

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT F

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE l\
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liqu.d Sludge (% b? wei§ht>

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii . Average Dailv Sludge Removal (Wet Tons/Day)

3. TotaJ Average Daily Sludge Removal

4. pH of Sludge Removed

(Dry Tons/Day)

(Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

l ' 5 i i ' l i 9 ) 3 . : 1 ' 6 O U T i O i F S i ' T . ' A l T . ' E

M M M !
! i ! ! i ' !

! ! MM
M M M

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
M™° FACILITY/OPERATION PE

: E! i p : A ! S : S i A ( 1 !c l |V A L L ' E i Y J i l o ! 0 ;
: : • ' ' i \ j

' ! i ' ' ' ' i l l ' . '

i : i ! I \ ', i j1 i ' ! i 1 i !

M M M M '

Ai: '• 3 • 3 ' 0;0 I

A2: ! 1 i 8:

A3: ; 3! T 6i 4i 5u
JROCESS

Bl: ! !i 3i 2i

B2: 2 2: 2 9! 3^ 4^

B3: i ii 21 2i 5i 2'

M A N A G E M E N T

Cl: ! ! . i

C2: ' ' 1 i ! i 1

C3: ! 5i 6^ 2;

P4- : : : : •

C5: ' •

C6: : : ! i ! .

C7: •' ' > 21 ii 8. 2!

C8: i ii 2: 2. 6 2!
C9: i i ^6]

PERMIT NO.

M M . : : ; : i i I i

M : •' : • ! M Ml
M M M MM M !

• FOR DEP USE ONLY
RMIT NO. !

; PSRP PFRP

2 : r o ' i !6' ' M M
MM; : i i ! i
M ' • ! M M

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name o' Authorized Agent (Pnntl Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_10/27/98
Date

946480152



CHECK IF-REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr.

T- VWX-007
Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of S:ate
6. Residual Not Classified as Sludge, Managed by Hazardous or Wnsie How Regs.
7. Other (specify here: )
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate seuions must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weigh: % of TS)

c. Percent Reduction (sec equation)

2. Detention Time (Days)

3. Average Temperature (Degrees Q

UNIT 1 UNIT 2 UNIT 3

J L

J I I
I I

J L
J L

C. Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

5.

DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Day Year

I I

). State Approved Lime Stabilization
E. Thermal Treatment/Drying

'. Phragmites
i. Composting
1. Other (specify here:

None

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of the gallons')
240

B. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic vards) y = 1.185 where solid content is less than 15%
(Y) « 1.265 where solid content is 16% to 2391

= 1-58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after X 100
VS before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations mutt be expressed as a decimal, for CAtmple: I5r Total Solids = .01
2Cffc Total Solids = .20

Alternative equations may be utilized if approved in writing by .N'JDEP

346480153



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

!0,0|2i1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

! 0 > 9 ! 9 , 8 THRU ! 0 ; 9 i 9 . 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008

1 EPA Form 3320-1 For Reporting Period

T-vWX-009

" 08/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-WVX-011 T-WVX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-WVX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER x_ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

Name (Pnnted)

Title (Pnnted

Sianature

Robert J. Davenport

946480154



OPERATING EXCEPTIONS DETAILED

OTHER

DOMESTIC WASTEWATER SLUDGE REPORT (T-VWX-007)

Section A3, Average Daily Septage Treated (Gallons/Day) is currently unavailable.

It will be reported in a revised T-VWX-007 for September 1998, when it becomes

available.

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3 4 5 6

19 20 21 | 22

7

23

8 |g 10 11 ! 12 I 13 : 14 i 15 i 16 ;

i i i i • i
i , i i i :
I I !

24 25 26 27 | 28 ! 29 ! 30 ! 31 •

! ! ! | ! i !
I i ! I : ;

946480155



IRENE G. ALMEIDA
CHAIRMAN

JAMES KRONE
VICE CHAIRMAN

DANIEL F. BECHT, ESQ.
FRANK J. CALANDRIELLO
DOMINIC W. CUCCINELLO
PETER A. MURPHY
ANGELINA M. PASERCH1A
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

\\ Passaic Valley
?J Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

(973)344-1800
Fax: (973) 344-2951

www.pvsc.com
OPERATIONS DEPT. Fax: (973) 817-5709

ROBERT j. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480156



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

i I! 9; 9 8 5 Page 0f

FAC1I

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

C/o of i n f l u e n t )

(Gallons/Day)

A l :

A2:

A3:

3 3 0 . 0

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Averase Dailv Sludse Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) BZ:

(Dry Tons/Day) .

3f 2

2 2 2: 9 3 ^

1 2' 2. 5: 2

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b. i .

ii. Average Daily Sludge Removal

iii . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

5' 6j 2;

: 2!

1: 2' 21 6! 21

i i 4; 6!

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

FACILITY/OPERATION
METHOD

CODE
HAULER

REGISTRY PERMIT NO.

" 6 ! : 0 'U :T i F ' 1 ' S i T A i T ' E

I

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

FOR DEP USE ONLY

PSRP PFRP

'E ! P . A 1 S S A! I .'Ci i V ! A : L L'E Y ' 0 0 2 1 0 1 6

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print! Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_ 0/23/98
Date

946480157



Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permioed Site
2. Stale Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Out of Sate
6. Residual Not Classified as Sl'-idge, Managed by Hazardous or Wnsie Flow Regs.
7. Other (specify here: , )
8. None Removed

UNIT 1 UNIT I

I I •

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete tie following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. A/iff Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

3. Average Temperanre (Degrees Q

UNIT 3

1

I I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inchci

1.

2.

3.

4.

5.

DATE SLUDGE REMOVED
M o n t h Day Year

I I 1 I

I I I

3. Slate Approved Lime Stabilization
E. Thermal Treatment/Drying
'. Phragznites

G. Composting
•J. Other (specify here:

None

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Too* = Cubic Yards fwet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) « 1.265 where solid conxnt is 16% to 23%

= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C, Dry Tons = Tons (wet) X Solid Content (of the wet toos)

D. Volatile Solid* Reduction = VS before — VSaftc
VS before— (VS before X VS after)

X 100

NOTE: The total ind volatile wlid contents in the above equations rnuf. be expressed is a decimal, for cxunple: I9r Total Solids = .01
20% Total Solids = .20

Altemauve equations may be utilized if approved in writing by NJDEP.

946480158



^ ) Passaic Valley ^\
IRENE G. ALMEIDA ^UlS /̂ Sewerage Commissioners J ROBERT j. DAVENPORT
CHAIRMAN <IB59IV X EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. ' "^ 344-1800 LOUIS LANZILLO
FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW.DVSC.COm
PETER A. MURPHY K

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709
THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

October 1. 1998

NJDEP
Wastewater Facilities Regulations Program
Bureau of Permit Management
CN-029
Trenton. New Jersev 08625-0029

Gentlemen: Re: NJ 0021016

Enclosed please find revised copies of the October 1997 through June 1998 Domestic
Wastewater Sludge Report (T-VWX-007). Be advised that section A.3. Average Daily Septage
Treated has been restated. If you have any questions, please call me at (973) 817-5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. -P235317718

c: Mr. Robert J. Davenport, Executive Director
Mr. Sheldon Lipke. PVSC
Mr. Art Martinelli, PVSC
Mr. Michael Mariano, NJDEP
Mr. Joseph M. Mikulka, Bureau Chief, NJDEP
Mr. J. Kathleen L. Millian. Terns. Pravlik and Wagner
Ms. Pam Racev, Wheelabrator

946480159



T-VWX-007
5/39

New Jersey Department of Environmental Protect ion REVISED
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

o i o ; 2 h i O M ! 6 ! : 1 ; 0 •• 1 9 9 7 5 1 Page of

FAf- l l I TV MAMF- V?IIPv

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

(% of innuent)

(Gallons/Day)

Al:

A2:

A3:

3 3 0 . 0

3 3 9 1 1 .

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) "'•

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) 33.

1 1, 5

2 4 5 9 4 2.
1 1 7. 8 5

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5 5. 2

2' 1 3» 7

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

'5 9i3h ! lO iU lT ! 0 !F

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION PERMIT NO.
FOR DEP USE ONLY

PSRP PFRP

E i p ' A J S J S i A i I ! C J i V i A J L ' L ' E ' Y l i 1 0 1 6

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

725/98
Date

946480160



LJ I i I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES PerrniEed Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Ou: of Suie
6. Residual Not Classified as Sludge, Mannged by Hi/urdous or Waste How Regs.
7. Other (specify here: )
8. None Removed

UNIT 1 UNIT I UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate secllons must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (a* weight % of TS) I I * I I I • I |_

b. Afier Subilizaliun (as weight % of TS) i I * I I I • I |_

c. Percent Reduction (sec equation)

2. Detention Time (Days)

3. Average Temperance (Degrees Q

C Air Drying (Report on any beds emptied for ±c report period)

BED DATE SLUDGE LOADED
Month Day Year

_ I I I I I

I I I ! I I I

i.

2,

3.

4.

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h D a y Year

I I

3. State Approved Lime SUbilizalion
•-. Thermal Treatmsn'TDrying
~. Phrtgmites
. Composting

•I. Other (specify here
None

EQUATIONS

A. Dry Tons » Gallons (wer) X Solid Content (of the gallons)
240

3. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15
(Y) - 1.265 where solid content is 16% to 23%.

= 1.58 where solid content is 24% to
= 1.9 where solid content is greater than

C Dry Tons = Tons (wet) X Solid Cuaient (of the wet tons)

D. Volatile Solid* Reduction = VS before — VS after X 100

VS before— (VS before X VS ate)

NOTE: The total and volatile iolid contents in the above equations mus: be cipressed u & decimal for example: l?c Iota] Solids = .01
2Cffc Total Solids = .20

Alternative equauons may be utilucd if approved in writing by NJDEP.

946480161



T-VWX-007
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

o o ; 2 ' 1 : o ' 1 : e : I 1: 1 1 9 9 7 5 1

REVISED

Page 1 of /

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

(% of influent)

(Gallons/Day)

Al :

A2:

A3:

3 3

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) g-j.

2 4 3 2 7 5 .

T 2 0. 1 2

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day)

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9-.

5 8. 0

2 01 7,. 3

1 2 0. 2 1

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD

CODE
HAULER

REGISTRY FACILITY/OPERATION

i 9 ' 3 1 6' ! S : T : A T ' E

PERMIT NO.

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

• C i V ' A ' L l L i E ' Y 1 2 1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
iSiame of Autnonzed Agent (Print) Title Signature

Laboratory Name: jassaic Valley Sewerage Commissioners Cert No. 07250

_9/25/98
Date

946480162



Mo. Y r . Side 2

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Laud Application at a NJPDES PermiEed Site
2. Slate Approved Distribution Permit
3. Incffieration
4. Ocean Disposal
5. Out of Suue
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

PATHOGEN REDUCTION" METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

UNIT 1

I I « I

UNIT 2

I I •

UNIT 3

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

2. Detention Tune (Days)

3. Average Temperature (Degrees Q

C Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Dav Year

DEPTH POURED
Inches

1.

2.

3.

4.

5.

DATE SLUDGE REMOVED
M o n t h Day Year

I I I I

. State Approved Lime Stabilization
-. Thermal Treatmcnt/Drying
". Phragmitcs

Composting
i. Other (specify here

None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons 1
240

3. DO' Tons = Cubic Yards (weO X Solid Content fof the cubic yards) y
(V)

C, Dry Tons = Tons (wet) X Solid Cunient (of the wet toes)

D. Volatile Solid* Reducdoa = V'S before — VS after

= 1.185 where solid content is less than 15%
- 1.265 when solid corrxnt is 16% to 2355.
= 1-5S where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

VS before— (VSbeJorc X V5 ate)
X 100

NOTE: The total ind volatile wlid contents in the above equations mus: be expressed ts a decimal, for cxtmple: I9c Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946480163



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 ' 1 0 ' 1 ' 6 I 1 I 2. 1 9: 9 7 5 1

REVISED

Page of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of influent)

(Gallons/Day)

At :

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) B3:

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE R E G I S T R Y FACILITY/OPERATION

! 5 i h ' 9 i 3 ' 1 6 ! o : U ; T ! ! 0 l p i s M A J T E ! : ' : . ' : •

; ; i , = . , j : ! i |

i i i • ! ; I i ; ! i

! ! 1 i ! i :

\ \ • i i i

I ! i '

I i i i i

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION PERMIT NO.

s ( ; '• \ | i | [ j i | . i ; \ t , i • ;

3 3 0 . 0

1 8.
2 5 6 6 ^

1 0. 4'

2 7 6 2 5 3 .

11 9 . 3 6

5' 6, 3

:

2 1 2. 2

1 T 9. 4' 6
! • 5. 7!

P E R M I T N O .

I i i |

; ' ' ' • :

' FOR D E F U S E O N L Y

PSRP PFRP

i . • i ; : ; i ! ' '

' ! ' • ' • : ! 1 '• \ Mi i i i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
•""Jdme of Authorized Agent (Print! Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250
946480164



Mo. Y r .

LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a NJPDE5 Permitted Silt
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste How Regs.
7. Other (specif}' here:. . )
8. None Removed

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropriate
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

, , .,
1. Percent Volatile Sobds:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (sec equation)

2. Detention Time (Days)

3. Average Temperanre (Degrees C)

must be completed)

UNIT UMT 3

1 I I

I | _ [_

I | _ [_

C Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
Month Day Year

BED

1. •

1

3.

4.

D. State Approved Lime Stabilization
i. Thermal Treitmcn'TDrying
;. Phragmites

G. Composting
. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Tons - Cubic Yards <wet) X Solid Content (of the cubic vaids) y = 1 . 1 8 5 where solid content is less than I59c
(V) - 1-265 where solid content is 16% to 23 £

= 1-58 where solid content is 24% co 29*5:
= 1.9 where sohc toniml is greater than 30%

C. Dry Tons = Tons (wet) X Solid Cusioit (of the wei CODS)

D. Volatile Solid* Reduction = VS before — VS after X 100
VS before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as s decimal, for cAtmple: 1% Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilised if approved in writing by KJDEP.

946480165



T-VWX-007

5/89

New Jersey Department of Environmental Protec t ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD

Mo.

: o 1 :
O l o ; 2 ; i j o : i i 6 v

Yr.

9 9

REPORTING
CATEGORY

8

REVISED

Page ot

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of innuent)

(Gallons/Day)

At:

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Da v) B2:
(Dry Tons/Day) B3:

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

C3:

C4-

C5:

C6:

Cl:

C8:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE R E G I S T R Y FACILITY/OPERATION

!5l S r s i s h i e ! o l u i T i IO!F s i T ' A i - T E 1 ! • • i

: : i ; 1 i 1 I I ' l l i i .' ; i 1 i • . '

3 3 0 . 0

1 8.

2 6 6 0 5 .

V 0, 5
2 4' 5 7 2' 7.

10 7, 8 1

•

•

5 6, 7

•

»

•
1 9 a 3 :

1 0 7. 9: 0

'' ' 5. 9i

P E R M I T N O .

! ' !

; ; ! ! ! ! I I ; ! ! ; i 1 ! ! 1 ' • 1 :

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
MCODED FACILITY/OPERATION PERMIT NO.

: E - ' p ; A ! S ' ' s i A l 1 ! C ! ' v ' A ' L . ' L l E i Y : : 0 : 0 ; 2 1 0 1 6

FOR DEP USE O N L Y

PSRP PFRP

• ' ' , : ! ! : ! • : : ! ; ; ! ! : ; ' '
! ; : ' • ! , ' : i [ i

CERTIFICATE OF AUTHENTICITY

Arthur A.Maninelli Chief Chemist
Name of Author ized Agent (Pr int) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

J9/25/98
Date

946480166



Mo.

LJ I I
Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application a & NJPDES Pemuned Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Ou: of State
6. Residual Not Classified as Sludge, Mnimgec by Hazardous or Waste Flow Regs.
7. Other (specify here:
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

UNIT 1 UNIT I

\ \ •

UNIT 3

I

b. After Stabilization (as weight % of TS)

c. Percent Reduction (sec equation)

2. Detention Time (Days)

3. Average Temperatare (Degrees Q I I

C Air Drying (Report on any beds emptied for ±e report period)

BED DATE SLUDGE LOADED
Monti) Day Year

L I I I I I I I I I I I

2.

3.

4.

DEPTH POURED
Inchei

DATE SLUDGE REMOVED
M o n t h Dajr Year

3. State Approved line Stabilization
E. Thermal Treatment/Drying
~. Phragmitcs

Composting
I. Other (specify here:

None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Conier.l (of the gallons'!
240

3. Dry Toas = Cubic Yards fwel) X Solid Content (of Lit cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 23 &

= 1.58 where solid content is 24% to 29%
= 1.9 where solad content is greater than 30%

Dry-Tons = Tons (wet) X Solid Coatent (of the wet tons)

D. Volatile Solid* Reduction = VS before — VS after
VS before— (VS before X VS ate)

X 100

NOTE: The total and volatile solid contsnis in the above equations mus: be expressed as. a decimal for CAtrnple: I5c JOtal Solids = .01
20% Total Solids = .20

Alternative equations may be utilised if approved in writing by NJDEP.

946480167



T-VWX-007
5/89

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. _ CATEGORY

0 ! 0 : 2 i 1 : 0 ! 1 •. 6 02 1 9 9 8 5 1

REVISED

Page of '

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i,

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD H A U L E R

CODE REGISTRY

i ; , , [ | i [ i
c • 1 ' Q ' *x 1 ' C ' O II T" ' ' C

(MGD)

(% of influent)

(GaJlons/Day)

Al:

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:
(Dry Tons/Day) 33.

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

(See Codes on Reverse)

F A C I L I T Y / O P E R A T I O N

) i F ' ! S ' T A ' T FJ \ ^J 1 f\ I L—

3 3 0 . 0

1 8.
2 2 4 0 4 ,

1 0; 2

3 1 3 1 1 3 ,
1 3 3, 2 0

5 5, 9:

;

2 3 8. 5

1 3' 3. 3i V,

i 5. i

P E R M I T N O .

i ; i I ' | j | | | i ' i | : i i : • , j i i ;

; ! i | ! i j | | ! ' ^ ; • ; . • ! • ; • ,
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

rQ Dc FACILITY/OPERATION P E R M I T NO.

: E i P I A i S ' S l A M c i I V ' A ' L ' L ' E ' Y ' ! o = 0 ' 2 1 0 1 6

; - ; ; ! , : . .

; i ! ' i ! i • :

: ; • j ;' '

| i i : • '

FOR DEP USE ONLY

PSRP PFRP

— ' ! — '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

._S/25/98
Date

946480168



Mo. Yr. Side 2

LJ I i i

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NJPDES Permioed Site
2. Stale Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of Sale
6. Residual Not Classified as Sludge, Managed by Hazardous or Wnsie Flow Regs.
7. Other (specify here: )
8. None Removed

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropriate

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. Afier Stabilization (as weigh: % of TS)

c. Percent Reduction (sec equation)

2. Detention Time Pays)

3. Average Temperature (Degrees Q

must be completed)

C'NIT 2 UNIT 3

I |

I I _ [_

1 | _ [_

I I

C Air Drying (Repon on any beds emptied for the report period)

DATE SLUDGE LOADED
Month Day Year

BED

1. •

2.

3.

4.

5.

3. State Approved Lime Stabilisation
:. Thermal Treatment/Drying
r. Phragxnites

Composting
•I. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Day Year

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons 1
240

2. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 23%

= 1.58 where solid content is 24% to 29%
= 1.9 where solid conlou is greater than 30%

C Dry Tons = Tons (wet) X Solid Costent (of the wet ions)

D. Volatile Solid* Reduction = VS before — VS afur
VS before— (VS before X VS after)

X 100

NOTE: The total and volatile wlid contents in the above equations mut: be expressed u a decimal for cxunpie: I5r Total Solids = .01
20% Total Sohds = .20

Alternative eqLations may be utilized if approved in writing by NJDEP

946480169



T-VWX-007 New Jersey Department of Environmental Protect ion
5/89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT REVI8ED

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

; 0 - 0 ' 2 ; 1 0 1 ' 6 ! 0 : 3 1 9 9 8 5 1 Page 1 : o f 1

PATH ITV MAMP- Pa^air Vallpy Spwpraflp rnmmk«:innpr<;

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

i s s ; v 9 : 3 ' i ! 6 i !O :U;T ; i c

(MGD)

(% of influent)

(Gallons/Day)

IN TREATMENT PRO<

(% by weight)

(Gallons /Day)

(Dry Tons/Day)

Al:

A2:

A3:

3ESS

Bl:

B2:

B3:

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

(See Codes on Reverse)

FACILITY/OPERATION

) : F i '• S ' T • A ' T E ' ''

C3:

C4-

C5:

C6:

C7: :

C8:

C9:

: 3 ' 3 ' 0.0

1 8.

2 5 4 1 1.

1 1, 1

2 6 9 3 5 5 .

! V 2 4 8: 0

5' 5. 9;

; m .

2, 2 3. 4
; T- 2' 4. 9! Oi

i ! 5i 8!

PERMIT NO.

; : ' : ' • ; ; ; ; .; ; i • : : i i . : ; ; ; i ! ! :

; ; ; i i : ! I ' ! : : ! ! ! ! ! i ; - ! : : • : :
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

M
Cnnp FACILITY/OPERATION PERMIT NO.

' • E ; P ; A ! S ' S ! A 1 : C ! ! V i A i L : L ; E ; Y ! ! ^ O ' O 2 1 0 1 6

• FOR DEP USE ONLY

PSRP PFRP

: . ' ' ' ; ; ; ' • ' . ' . ' : j ' '

; i , ; : i ; , i i i i ; . . ; ; • i j

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist $J^( ^U^U.(̂ r ,

v ^. !r.
'V^vl5
//̂ LU^7P_

Name of Author ized Agent (Print) Title Signature '

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

2c2" y /2b/ya
Date

946480170



Mo. Yr.

LJ I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permised Six
2. Stale Approved Distribution Permil
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Kiuurdous or Wtsie Flow Regs.
7. Other (specify here: )
8. None Removed

UNIT 1 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate senloru must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weigh: % of TS) [ I * I 1 1 * 1 | L

c. Percent Reduction (see equation) I I • I 1 1 * 1 | L

UNIT 2

I I •

2. Detention Tune (Days)

3. Average Temperature (Degrees Q

C Air Drying (Report on any beds emptied for the report period)

BED

1. •

2.

3.

4.

DATE SLUDGE LOADED
Month Day Year

I I I I

DEPTH POURED
Inchei

DATE SLUDGE REMOVED
M o n t h Day Year

I I I I

3. State Approved Lime Stabilization
:. Thermal Treatment/Drying
r. Phragiaites
. Composting

•L Other (specify here
None

EQUATIONS

A. Dry Tons ° Gallons (wet) X Solid Content (of the gallons 1
240

2. Dry Toos = Cubic Yards (wet) X Solid Content f o f6g cubic vard^) y
(V)

C DrvTons = Tons (wei) X Solid Costeni (of the wei toes)

D. Volatile Solid* Reduction = VS before — VS after

= 1.185 where solid content is less than 15%
- 1.265 where solid content is 169c to 2391
= 1^8 wbcrc solid content is 24% to 29<?c
= 1.9 where solid conioit i\ greater than 30%

VS before— (VS before X VS after)
X 100

NOTE: The total and volatile solid contents in the above equations must be expressed ts a decimal for cxunple: I5c Total Solids = .01
20% Total Sobds = .20

Allenuuve ecuauons may be utilized if approved in wriacg by NJDEF.

946480171



T-VWX-007

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 i 0 ! 2 ; 1 •' 0 : 1 I 6 i ' 0, 4: ; 1 9 9 8 5 1

REVISED

Page

PATH ITY NAMF- Vallpy

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED
1. Average Total Solids of Sludge

2. Averase Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of influent)

(Gallons/Day)

Al:

A2:

A3:

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day) 33.

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) Cl:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

5 1 ;9 311 !6 0 ! U ! T ! ' O ' F I s ' T ' A ' T E 1 : j ! ' l

\ I \ [ \ Ml!

1 ! ! 1 ! 1 1 ! i 1

j ! 1 ' : i i

i j ! ! ! ! ! :

; ' : ;

I I I !

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

MCODED FACILITY/OPERATION PERMIT NO.

I E ! I p ' A l s ' s ' A i i ( c ! ! V ! A ! I J L ! E ; Y i i o ' o : 2 V o h : 6 i

3 3 0 . 0

1 8.

3 3 9 0 a

1 2, 5
2 2 0 3 6 3 ,

1 1 5, 1 4

•

•

5 7T 1

• :

*

•

2' 0 1. 8

1 1 5. 2 3:

: 5. 4!

P E R M I T NO.

FOR DEP USE ONLY

PSRP PFRP

i ; - ; i : ; • : i ' i i i ; i ! ; • i ! ' ;
1 i I ' \ ! ,' i ! : ' i i i i i i i i

1 . 1 ! ! ' ' ! i :

CERTIFICATE OF AUTHENTICITY

Arthur A.MarTinellj Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946480172



MO. r r . Side 2

u I I I I 1 I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NJPDES Permit^d Site
2. Stale Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residua) Nol Classified as Sludge, Managed by Ki^ardous or W«LSIC Flow Regs.
7. Other (specif)' here: . )
8. None Removed

UMT 1

I I •

UNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stibilizmion (as weight % of TS)

b. After Stabilization (as weigh! % of TS) 1 1 * 1 I I • I | L

c. Percent Reduction (see equation) I I • I I I * I I L

UNIT 3

I I •

2. Detention Time (Days)

3. Average Temperature (Degrees Q

J I !

J I I J I

C Air Drying (Report on any beds emptied for the report period)

BED

1.

2.

3.

4.

5.

DATE SLUDGE LOADED
Month Day Year

I I I I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

3. State Approved Lime Stabilization
I. Thermal Treatment/Drying
r. Phragmites
. Composting

i. Other (specify here:
None

EQUATIONS

A. Dry Tons = Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Toai = Cubic Yards (wet) X Solid Content (of the cubic yards'I y = 1.185 where solid content is less than
(Y) « 1.265 where solid content is 16% to 235!

1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet ions)

D. Volatile SoLidi Reduction = VS before — VS aftg X 100

VS before— (VS before X VS

NOTE: The total and volatile wild contents in the above equations mut: be expressed ts a decimal, for cxur.ple: I9r Total Solids - .01
20% Total Sobdi = .20

Alternative equations may be utilized if approved in writing by NJDEP.

946480173



T-VWX-007

5/89

New Jersey Department of Environmental Protection

Division of Water Resources REVISED

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 ; 2 1 0 : 1 . 6 : 0 5 : 1 ' 9 9 8 5 1 Page of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Averase Daily Septage Treated (Gallons/Day)

Al :

\2:

A3:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day) g^.

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day) C2:

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day) C4:

Total Solids of 2. b.i. (% by weight) C5:

i\. Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD H A U L E R

CODE R E G I S T R Y

: 5 : ; 1 ! 9 ! 3 : T 6 ' i o ' U ' T ' '

(See Codes on Reverse)

F A C I L I T Y / O P E R A T I O N

O. ! F! ! S : T ! A T E

C8:

C9:

3 3 0 . 0

1 8.

3 V 9 2 7.

1 3. 5

2 2 8 6 0 4
1 2 8i 4 9

•

•

5 7. 0

•

*

•

2 2: 5. 6
12 8. 5 1

: : 5. 0

P E R M I T NO.

: : ! : i < ' : \ \ ! ! ! ' • ' •
' | ' ', i ' ! i ! : j i i ' ; l l ' ' ' ' •.

E. PATHOGEN REDUCTION INFORMATION
MCODED FACILITY/OPERATION

E P ' A : S : S - ' A i I i C ' ' V ' A I L l L 1

(See Codes and Complete Reverse)

P E R M I T NO.

E ! Y ! ! : 0 : 0 2.1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

: i j •

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
'^ame o! Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/25/98
Date

946480174



Mo.

u
Yr.

I I

Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permined Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Ou: of S-Jiie
6. Residual Not Classified as Sludge, Managed by Hazardous or Wasie Row Regs.
7. Other (specify here: )
8. None Removed

UNIT 1 UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed;
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) |_ I • I L

b. Alia Stabilization (as weight % of TS)

c. Percent Reduction (see equation) L I * I ) I * I |

2. Detention Time (Days) 1 I I I I I I I |

3. Average Temperature (Degrees Q I I • I L J

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

I I I I I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I

2.

3.

4.

I

D. State Approved Lime SLabilizalion
:. Thermal Treatment/Drying
~. Phragmites
:. Composting

•I. Other (specify here:
None

EQUATIONS

A. Dry Tons * Gallons (wet) X Solid Content (of the gallons)
240

3. Dry Tons = Cubic Yards (Wt) X Solid Content Cof the cubic yards) y = 1 . 1 8 5 where solid content is less than 15
(Y) - 1.265 where solid con:em is 16% to 23 £

= 1.58 where solid content is 24% to 29%
= 1.9 where solid conienl is greater than

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS aftg X 100
VS before— (VS before X V5 after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for cxtmple: 1% Total Solids = .01
20% Total Sobds = .20

Alterrutive equations may be utilucd if approved in writing by NJDEP.

946480175



T-V.'WX-007

5/89

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 : 0 2 : 1 0 1 6 , :06 1 . 9 9 8 5 1

REVISED

Page 1 of !

FAPII ITY NAME: fn

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3

3 6 6

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

(% by weight) ^:

(Gallons/Day)

1. Average Total Solids of Sludge

2. Average Daily Sludge Production B2:

3. Average Daily Sludge Production (Dry Tons/Day)

1 5, 5

2 0 4 4 9 2 ,
1 3 1. 7 3

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5 7. 6

: 2 2' £L 9

1 3 1. 8 3:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

' 6 ' ! O : F '

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERM.TNO.

FOR DEP USE ONLY

PSRP PFRP

'C ! : 0 ; 0 : 2 : 1 01 6

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Ma.-ne of Author ized Agent (Print) Title Signature ^\

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

725/98
-̂̂ .

Date

946480176



LJ

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permit^d Site
2. State Approved Distribution Permit
3. Incineration
4. Ocem Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hi/nrdous or Wnsie Flow Regs.
7. Other (specif)' here: )
8. None Removed

UNIT 1 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete che following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I • I

b. Afier Stabilization (as weigh: % ofTS) I I * J 1 1 * 1 [_

c . Percent Reduction (see equation) 1 1 • J 1 1 * 1 L

UNIT 2

I I • I

2. Detention Time (Days)

3. Average Temperanre (Degrees Q

I

C Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

DEPTH POURED
Inches

1.

2.

3.

4.

D. Scale Approved Lirne Stabilisation
:. Thermal Treamznt/Drying
~. Phrtgmites
. Composting

1. Other (specify here:
None

DATE SLUDGE REMOVED
M o n t h Day Year

I I ! I I

I I I I I

I I

EQUATIONS

A. Dry Tons = Gallons (wetl X Solid Content (of the callons)
240

3. Dry Toas = Cubic YarA (wet) X Solid Content fof the cubic vardsj y = 1.185 where solid content is less than 15%
(Y) « 1.265 where solid content is 16% to 23%

= 1.58 where solid content is 24<2e to 29%
= 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solid* Reduction = VS before — VS after X 100
VS before— (VS before X VS ahcr)

NOTE: The total ind volatile (.olid contents in the above equations must be expressed E.S a decimal, for cxtnple: \% Total Solids = .01
20% Total Solids = .20

AJlerruiJve equations may be utiluecl if approved in writing by NJDEF-

946480177



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

10,0,2,1 ,0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

11 ,0i9 18 THRU 11 .0:9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
T-VWX-009

" 09/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A.B) VWX-016

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

WVX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry^No

Signature

Date

Phil Habrukowich

946480178

Name (Printed)

Title (Printed)

Signature

Date

Robert J. Davenport

itive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

! j

4 j 5 6

20 21 22

[

7

23

8 9

|

24

10

25 26

11 12 i 13 14 15 | 16 ;

i ! i i
! |

27 28 29 | 30 31 '
ii

I j I

946480179



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE^ TTZ'TZ"
NEWARK,~NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) 117-19) CREATED: 07/06/98

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31 -98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 091998
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 » 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\^ ^^
*---. ^^

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

""/"PERMIT >;~J
REQUIREMENT

YEAR MO DAY
98 09 01

(20 21X22 "M" ")

"TO f

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

. ***********

Maximum

***********

:***********.

***********

»**»**»»***

***********

*»»**»***»*

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW TttM 1 HAVE PERSONALLY EXAMINED AND AM fAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY Of NOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEl IEVE THE
SUBMITTED INFORMATION S TRUE ACCURATE AND COMPLETE 1 AM AWARE 1TIAT THERE ARE

SIGNIFICANT PENA1TIES FOR SUBMITTING FAI SE INFORMATION, INCLUDING LHE POSSIBILITY Of
TINE AND IMPRISONMENT S E E T B U S C 1001 AND 33 US C 1519 (PENAI TIES UNDER THESE '

S T A T U T E S MAY INCLUDE FINES UP TO 110.000 AND OH MWtlMl/M IMPRISONMENT OF etIWLEN

6 MONT1LS AND 5 YEARS >

YEAR MO DAY

98 09 30

(26 77KJ8-29KJO-J')

NORTHERN REGION / ESSEX
NOTE. Read instructions before completing this lorm.

(4 Card Only) Quality or Concentration

<J8-»5) (46-53) (54-61)

Minimum

*'**********:

***********

***********

: ..»'*»»**»****. '

*********** :

•;. ***********

',; *********** .I

Average

386

REPORT
01MOAV

457,000

REPORT
01MOAV

14,500
REPORT
01MOAV

630
REPORT
01MOAV

899
REPORT
01MOAV

13,800
REPORT
01MOAV

3,990
REPORT
01MOAV

Maximum

:***********

***********

***********

. ***********

***********

***********

***********

'"" r- 5^iU-V V\ "^
^^L &Jbfi*^ '̂--7*--%M-r.-tfr*C

\J^ //SIGNATURE OF PRINCIPAL ExeCUTIV/^EX

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG«G

MG/KG

MG«G

MG/KG

MG/KG

TELEP
/

->973 3-

AREA CO

NO.

EX

(62-63)

-- -•-

HONE

14-1800

3E/ NUMBER

• n«ly»U

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE)
MONTH

1/30

ONCEf

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a//attachments here)

946480180

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEYSJWERAGE COMM

Mdress: 600 WILSON^AVE_NUE_" '_'__"_]_

" J 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 07/06/38

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

Facility. PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 091998

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 +• 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

R6QU1REMENT

SAMPLE

MEASUREMENT

PERMIT"

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

J«OU«EM6NT_

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 09 01

(ZO-21KI2-11X24-29)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

*•***»***«*

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 C E R T I F Y UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF ntoSE

INOIVIfXIAIS IMMEDIATELY RESPONSIfll E FOR OBTA NINO 'HE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATIONS 1HUE. ACCUFUTE ANDCOMPLEIE I AM AWARE THAI THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBU>1Y OT

FINE AND IMPRISONMENT S E E I B U S C 1001 A/JO 3 J 11 5 C 1119 (PEflAl T IES UNDER T H E S E '
S T A T U T E S MAY INCLUDE FINES UP TO J 10. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

0 MONTHS AND S YEARS )

YEAR MO DAY

98 09 30

(J6-27K28-29X30-JI)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

***********

Average

89.3
REPORT
01MOAV

5.59
REPORT
01MOAV

27.9
REPORT

01MOAV

7,320

REPORT

01MOAV

598

REPORT

01MOAV

4.20
REPORT

01MOAV

952
REPORT

01MOAV

Maximum

»*»**»*****

***********

***********

***********

***********

***********

:̂ 'fckl̂ ^ /̂̂ &^-wrt
SIGNATURE OF PRINCIPAL EXECUTIVE,/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

'973 3'

AREA CO

NO.

EX
(62-63)

—-—

-•-•"•—.-

HONE

14-1800

3E (NUMBER

Frequency of

•n»ly»b

(64-68)

1/30

QNCE7

MONTH

1/30
ONCEf

MONTH

1/30

owce/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

DAT

98 1

YEAR M

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

24

D DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480181

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT E3E USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SQ
FROM

5E 091998

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE

MONITORING PERIOD

YEAR MO DAY

98 09 01

(20-21XH-23X34-23)

TO

NUMBER

YEAR MO DAY

98 09 30

(26-27X28-29x30-31)

CREATED: 07/06/98

NORTHERN REGION

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

(J6.27H28-2»KS0-31) NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 * 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE. TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR|

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY

'><"

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

ICERTIFYUtJDER PENAl
WITH THE INFORMAII

INDIVIDUAL S IMMEDIATE!

SUBMITTED INFORMATION

SIGNIFICANT PENAl HES F

FINE AND IMPRISONMI til

(3 Card Only) Quantity or Loading

(46-5JJ (54-61)

Average

***********

***********

***********

»»«*******»

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

- -- -

TV OF IAW THAT I ILAVE PERSONA! IY EXAMINED AND Ah

ON SUBMIT TED HEREIN AND BASED ON MY INQUIRY OF 1

Y RESPONSIBI E FOR OB 'AIMING T>IE INF OR MAI ION 1 Bl

IS TRUE ACCURATE AND COMPLETE 1 AM AWARE THAT

;>R SUBMITTING FAl SE INFORMATION. INCl DOING THE PC

SEt 19 U 5 C 1001 A/in ]llf S C 1 JI9 (I'l NAl TIES IJNf

6 MONTHS AND S YEARS )

i/IOLATIONS fHe/etence all attachments here)

Unit

FAMII IAR

>(OSE

IIEVE THE

T H E R E ARE /

SSIBIHIY O£

FR IHESF

F B E I W E S N

(4 Card Only) Quality or Concentration

(38-45) (46-51) (54-61)

Minimum

***********

***********

***********

••' ' '• . i . . :,.

*********** •

•:•• ***********

***********

Average

070
REPORT

830
REPORT
tilMOAV

1,660
REPORT
Olf/IOAV

154
REPORT'" ""•". ',;
01MOAV

589
REPORT

01MOAV

302
REPORT

01MOAV

400
REPORT

Maximum

***********

***********

***********

***********•. ..•

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVp'

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG.XG

UG/KG

TELEP

973 3

A R E A CO

NO.

EX

(62-63)

HONE

14-1800

DE/ NUMBER

•f«qu«ncy of

(64-68)

1/30

ONCEJ

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/ V;:;

MONTH

1/30

ONCE/ ..

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 V

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

24

O DAY

946480182

EPA FORM 3320-1 (08-95) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE " ~"

NEWARK, NJ 07105 ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016 SQ5E

CREATED: 07/06/98

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 091998
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE|
78474 + 0
SLUDGE
BENZENE,
DRY WEIGHT
34237 * 0

SLUDGE
BENZO(A)PYRENE,

DRY WEIGHT
34250 + 0
SLUDGE
N-NITROSODIMETHYLAMINE,
DRY WEIGHT
34441 +0

SLUDGE
BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0
SLUDGE

BENZIDINE,
DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,
DRY WEIGHT
39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^^

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY
98 09 01

(20-21X22 23X34-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

*»**»»*****

***********

***********

***********

***********

:• ;: .; . • . • • • • . ; •

• ***********

***********

Unit

1 CERTIFY UNDER PENALTY OF I AW TTtAT I HAVE PERSONAU Y EXAMINED AMD AM FAMIIIAR
WITH IT INFORMATION SUBMITTED HEREIN, AWO BASED OH MY INQUIRY OF T>tQSE

INOIVIDUAl IMMEDIATELY RESPONSIBIE FOR OBTAINING T>IE INFORMATION 1 BEIIEVE THE

SUBMITTED FORMATION IS TRUE ACCURATE AND COMPLETE 1 AM AWARE TTLAT THERE ARE

SIGNIFICANT ENAl TIES FOR SUBMIT [ING F A L S E INFORMATION. INCl DOING THE POSSIBIIIIY OF
FINEANDIM RISONMENT S E E 1 B U S C I O O I W J D J 3 U S C 1 JI9 (PL NAl T IES UNDER THESE "

S T A T U T E S M Y INCLUDE FINES UP TO 1 10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONOIS AND 5 YEARS }

YEAR MO DAY
98 09 30 NORTHERN REGION / ESSEX

NOTE: Read Instruction! before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

*********** :'

***********

Average

18,000
REPORT

01MOAV

ND<0900

REPORT
01MOAV

ND<59000
REPORT

01MOAV

ND< 59 000
REPORT
01MOAV

80 100
REPORT

01MOAV

ND< 59 000
REPORT
01MOAV

ND< 59 000
REPORT
Q1MOAV

Maximum

***********.

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUJJVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

TELEP

"973 3

AHE:A co

NO.

EX

(62-63)

• -. : :•.•:•. . • ' - . - .

HONE

14-1800

•)E< NUMBER

;r«quancy of

(64-68)

1/30

ONCE;
MONTH

1/30
ONCE/

MONTH

1/30

ONCE)

MONTH

1/30
ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE7
MONTH

1/30

ONCE/
MONTH

DAT

98 1

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

E

1 24

O DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all af/ac/mienfs hen?)

946480183
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY. S_EWERAGE_COMM
Address: 6 0 0 WILSON W E N U E '

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility. PASSAICJ/ALLEY SEWERAGE COMM
rocation:^NEWARKrNJj07105

DMR NUMBER^ NJ002101^SQ 5E
FROM

091998
PEAR MO

98~bT

DAY

01 TO
YEAR MO__DAY_

98 09 30

(26-77XM.3»)( 30-31)

CREATED: 07/06/98

NORTHERN REGION
NOTE: Read instructions

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31 -98

/ ESSEX

before completing Ihis form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

3970540

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 +0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT """"

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PfcRMlT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 C E R T I F Y UNDER PENAUY OF LAW IVtAT 1 HAVE PEflSONAU Y EXAMINED AND AM FAMHIAR
vvirn rue INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEOIAUIY RESPONSI61E FOR OBTAINING T>IE INFORMATION. 1 BEIIEVE 1ME

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE 1HM 1HERE ARE

SIGNIFICANT PENATTIES FOR SUBMITTING FAI SE INFORMATION. INCIUOING THE POSSIBII ITY OF
FINE AND IMPRISONMENT S E E I B U S C t O O I A H D J J U S C 1319 (PENAl TIES \INDER THESE

S T A T U T E S MAY INCtUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MOWTMS AHO 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

*********** .

Average

ND< 59 000

REPORT

01MOAV

ND< 0.900

REPORT"""'""
01MOAV

ND<0900

REPORT

01MOAV

ND< 0 900
REPORT

01MOAV

ND< 0 900
REPORT;
01MOAV

ND< 0 900

REPORT

01MOAV

ND<0900

REPQRT

01MOAV

Maximum

***********

***********

***********

***********

*********** ;

••• : ' ' : • •. • .

***********
~^^~^ -- -— -—

SIGNATURE OF PRINCIPAL EXECUT^E

OFFICER OR AUTHORIZED AGENT

Unit

MGACG

MGMG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

„..,„„_„,

-

TELEPHONE

973 344-1800

AREA CODE /NUMBER

r«qu«ncy o(

•nalyilt

(64-68)

1/30

J5PNTH

1/30

MONTH

1/30

ONCK "

MONTH

1/30

ONCE'
MONTH

1130

ONCE/

MONTH

1/30

ONCEV

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP,

COMPOS

COMP.

COMPOS

DATE

98 11 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ait attachments here)

946480184

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 5 OF 7



PERMITTEE NAME/ADDRESS:
Name. PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 07/06/98

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39133 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383*0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
f C E R T I F Y UNDER PENAl

WITH THE 1WORMATI

INDIVIDUALS IMMtDIATEl
SUBMIT IE D INF OR MAT ION

SIGNIFICANT PENAL T I E S F
FINF A/JI) IMPRISONMENT

S T A T U T E S MAY INCLUDE F

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

***********
TY OF LAW THAT I HAVE PER
ON SUBMITTED HEREIN AMD

Y RESPONSIBLE FOR OBTA

Maximum

***********

***********

***********

****«**»**»

***********

***********

***********
SONAlt Y EXAMINED AND AM
BASED ON MY INQUIRY OF T

NING Tilt INFORMATION 1 BE

Unit

FAMILIAR
ItOSF
lltvt THE

3R SUBMITTING FAt SE INIURMATLON. IHCUJOIMG THE. POSSIBIUI V OF
S E E i e u S C I O O I A N O J U S C 1313 (PENAl TIES UNDER THESE.--^"

NES UP TO 110.000 /VMDOR MAXIMUM IMPRISONMENT OF BETWEEN

8 MONTHS AAJD 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

(̂ ^~l

Average

1.37
REPORT
01MOAV

ND<0090

REPORT
01MOAV

ND<9000

REPORT

Q1MOAV

ND<0 180
REPORT

01M6AV

N0<0180

REPORT
01MOAV

ND<20000

REPORT
01MOAV

ND< 20 000
REPORT
Q1MQAV

Maximum

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTiyfT

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3-

A R E A C O

NO.

EX

(62-63)

HONE

14-1800

3E /NUMBER

:r*qu«ncy of

• nilylll

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ :

MONTH

1/30

ONCE/
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/
MONTH

1OO

ONCE/
MONTH

DAT

98 1

YEAR M

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

1 24

D DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

946480185

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENU|" '_ _

NEWARK; NJ ofios

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER DISCH

SQ5E

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK! NJ 07105^

DMRNLIMBER: NJ002ToT^SQ 5E

FROM

091998

YEAR MO_

~98 09

DAY

01

(20-21X22-23X24-25)

TO
DAY_

30

(?e-27X28-3»X30-3t)

98 09

CREATED: 07/06/98

NORTHERN REGION

NOTE: Read Instructions

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 -f 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL, DRY WEIGHT

61565 -f 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
ReOLrlREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

....„_„„.___

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

•--— ™~— ™

>

Maximum

***********

***********

***********

„_,„.„„„,_„„

Unit

I CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM FAMIIIAR
WITH THE INFORMATION SU6MtTT ED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IB U S C 1001 AND 33 U S C I3IB (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAJUMUM IMPRISONMCNI OF BEIWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

A**********:

***********

Average

ND< 0.090

REPORT
OtMOAV __

ND< 0 090
REPORT

01MOAV

17.1
REPORT

01MOAV

^^CJ rx

Maximum

***********

***********

***********

- - ./"

\ i ~--̂  //
SIGNATURE OP PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 'NUMBER

i«qu*ncy ol

(64-68)

1/30

ONCE/

1/30

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

98 11 24

YEAR MO DAY

946480186

EPA FORM 3320-1 (08-95) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

I 0 i 0 ! 2 i 1 | 0 I 1 ! 6 ! : OJ 9| . 1! 9i 9 8

FACILITY NAME: Passaic Valley

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

REPORTING
CATEGORY

5 2

Seweraqe Commissioners

Filter Press (Wet Air Oxidized) Sludqe)

STORET TOTAL PHASE
CODE {dry weight basis, mg/kg)

01002 j : I 5. 9: 8

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518 !

61509

Parameters

00625

71845

71850

' ; ; 0. 7 0

' '. >' : 8. 3 0
: ! 4j 0' 0;

. i 9 5: 2.

1: 8' o: o o. !

; v 51 4.
: ; 3. 0 2

; 2 7. 9

NONE
DETECTED

: i 5' s; 9:
1 . < ; 4; 2 0

: V 61 6 O'.

1| 4J 5; 0: 0; '

! ; 8i 9; 9;
: i ! 3 8. 6

00550 4 5l 7j Qi 0 0.

46000

00665 I

00916 I

00927 !

00937 |

00720 i

00951 j

00940 |

' ' i 1 ?: r
7! 3l 2 0. •

1i 3| 8i 0 0.

i 3 9! 9: 0.
1 el 3'- o;

; •• i: 3- 7
5. 5: 9

! 8' 9. 3:

CERTIFICATE OF AUTHENTICITY ^

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Seweraqe Commissioners

L^£&^%
Signature

Cert No. 07250

wbd$
Date

946480187



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 1
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

j O ! o ; 2 1 : O i l ' 6 : i 0 • 9 ' ' 1 9 9 ' 8 5 '2

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purqeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

39120

34247

39100

39700

39702

34438

Air Oxidized) Sludge

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

0 0 9 0

! ! 9.0
, , 0.1

1 i 0 1

' °.°
; ; 0.0

! 2 0.0

: ; 2 o.o

0.9
0.9

; 0.9
i i • 0.9

1 : o.q
I : ' ' 0.9

; •• ' 0.9

i ; ; 5 9.0
i ! 5 9.0

8 0 . 1
I ' 5 9 0

i i 5 ' 9 . 0
i ; ' 5 9 . 0

0

8

8

9

9

0

0

0

0

0

0

0
0
0

0

0

0

0

0
0

0

' 0

0

0

0

0

0

0

0

0

0

0
0
0

0

0

0

0 —
o
0

1 •

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinell i Chief
Name oi Authorized Agent (Print) Title

Chemist,

/ ' ^=5^ " " /

Signature
/S I//?'. •(^^L~\$t^ 10/77 'QR

"1 Date

Laboratory Name: Antech Ltd. Cert No.: 77051
946480188



T-VWX-014 Page 1 of

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

I O r O . 2 , 1 ,0,1 , 6 !

REPORTING PERIOD
MO. YR. MO. YR.
h .1 !9 ,8 i THRU |1 1 ,9 ,8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners^

600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008

1 EPA Form 3320-1 For Reporting Period
_T-VWX-009

10/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-WVX-012

GROUNDWATER REPORTS
VWX-015(A.S) VWX-016

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Grade & Registry No.

Signature

Date

NJ S-4 #0004998

946480189

Title (Printed)_

Signature

Date

jtive Director/^

~7



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11 i 1 2 '13 1 4 ; 1 5 '16 ;

! i ! !
\ , \ \ ••

27 I 28 > 29 30 | 31 '

! ! | !

i i

946480190



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

Facility:
Location:

PASSAIC VALLEY SEWERAGE COMM
NEWARK, NJ 07105 T~ ~" "

DMR NUMBER:" NJO~021u~16~S~Q 5E
FROM

101998

NJ0021016

PERMIT NUMBER

SQSE
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

98 10 01 TO

YEAR MO DAY

98 10 31

CREATED. (0/02/98

NORTHERN REGION

MAJOR

Form Approved.
OMB No. 2040-0004

Approval expires 05-31 -98

/ ESSEX

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL& GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE. TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K|

78472 + 0

SLUDGE

NITROGEN. AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM.

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF AW

"X^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
" " PERMIT""""

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

-

* *** *** *

*»**»»***»*

Maximum

-.

* *** *** *

-

.««. »»...,.

Unit

I CERTIFY UNDER PENAITY OF t AW THAT I HAVE PERSONAL Y EXAMINED ANO Aw fAMIUAR
WITH flit INFORMATION SUBMIT IED HERE IN. ANO BASE! ON MY INOUIHY Of UIGSE

INOIVIIXJAI S IMMEDIAItiY HtSPONSIfllt fOK GBIAINIHG 1 LINTOHMAIluN lUllll.Vt IHt
SUBMITTED INFORMATION IS 1 HUE ACCUHAFE ANO COMPIE E 1 AM AWAHL MIAI IIILHLAHl

SIGNIFICANT PENALTIES FOR SU6M1IIING FALSE INK1HMA1IO 1. INCIUDINIi lilt HOSSIBIMIY Gl_
HNE ANO IMPRISONMENT SEt 18 U S C 1001 AM) 33 U S C Jlfl (PENAl TILS UflULR THESL

STAluI fcS MAY INClUUt FIHtSUP tO 110.000 AND OH MAAIM IU IMFHISONMENI (Jt Bt IWLLN
6 UONIIIS A/JD 5 YtAKS 1

VIOLATIONS (Rafeience a/I Machtnenls lie/a)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

-. .-.,?v..p.,..--r

.**A***A*AltA

A A ^ A A * * A A * A

A * A A A * A * A * A .

AAAAA lk * * * * *

»»*<,«««*)•»,*

Average

41.3
REPORT
01MOAV

201.413
REPORT
01MOAV

17.519
REPORT
01MOAV

826
REPORT"
D1MOAV

746
REPORT
01MQAV

20,000
REPORT
01MOAV

4.920
REPORT
01MOAV

Maximum

<t*«A«*»*l>**

SIGNATURE OF PRINCIPAL EXECUTl"€

OFFICER OR AUTHORIZED AGENT

NOTE: Read instructions before completing this lotm.

Unit

973

NO.

EX

(62-63)

— - — .

—

ONE

1-1800

/ NUMBER

l.qu.mryul

.n.l,,,.

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEI

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 12 22

YEAR MO DAY

946480191

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility: PASSAIC VALLE~Y~s"E~WE~RAGE " COMM
Location: NEWARK, NJ 07105 FROM

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

MONITC

YEAR MO DAY

9B 10 01

SQ5E
DISCHARGE NUMBER

3RING PERIOD

TO
DMR NUMBER: NJ0021016 SO 5E 101998 (20-21 KJJ-JJX"-")

PARAMETER

02-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT
00942 + 0
SLUDGE
FLOURIDE,
DRY WEIGHT
00949 » 0

SLUDGE
MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78465 + 0

SLUDGE
PHOSPHORUS, SLUDGE,
TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE
ARSENIC,

DRY WEIGHT
01003 +0
SLUDGE
SELENIUM,

DRY WEIGHT
01148 * 0

SLUDGE
COPPER,

DRY WEIGHT
46394 + 0
SLUDGE

NAME/HUE PRINCIPAL EXECUTIVE OFFICEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF AW

,/>C^

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT :

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

4 *

***********

***********

I***********

Maximum

A**********

***********

***********

Unit

1 CEHII tY UNDEK PEHAIIY OF LAW THAI 1 HAVE PLHbOfiAl 1 Y EXAMINED AND AM fAMIHAH
VVIIM IME iraOHWAllON SUBUIHtUhEHElN A/ID BASEL) ON MY INQ*IIMY Ol ItlO^E

INDIVILHJALS IMMEDIATELY Ht bHONSIblE tOH OBIAIUIflCi lilt IfJfOHMAllCn 1 HI I IE VE DIE

bubUIT ILL) INtOHMAllONIS IHUt. ACCUHATfc AMJCGMHLlIt 1 AM AWAKE IIIAI IMtHtAHL

f IHfc AND IMPRISONMENT S i f E I B U S C 100 1 AJJU 3) U S C 1 3IH LPENAl IIES IJNOt-H IHE SE
SIAIUTES MAY INCIUOE FINES UP IO 110.000 ANU OK MAXIMUM IMHKISOHMLHI Ot BEIWEEN

6 MONIMS ANL) S YLAHi; )

VIOLATIONS (Reteictice all all<ic»imenls hew)

(4 Card Only)

(38^5)
Minimum

-

***********

YEAR MO DAY I

98 10 31 |

(26 27)(28-29)(30 31)

Quality or Co

(46-53)
Average

88.3
REPORT '".. :

01MOAV

4.58
REPORT."-
01MOAV

39.3
REPORT

01MOAV

9,330

RIEPORT
01MOAV

884
REPORT
01MOAV

502
REPORT
01MOAV

971
REPORT

CREATED: 10/02/98

NORTHERN REGION

NOTE: Read instructions b
ncentralion

(54-61)
Maximum Unit

- - • •

SIGNATURE OF PRINCIPAL EXECUTWE

OFFICER OR AUTHORIZED AGENT

MG/XG

MG/KG

MG/K(j

UICVKO

UGM.G

MG/Kfi

TELEP

973 3

AHEA CO

Form A
OMBM

Approval

elore cornpl
NO.

EX
(62-41)

HONE

44-1800

)t / NUMLiEH

MAJOR

pproved.

3.2040-00
expires 05-3

ESSEX
eling this lo

(64-6B)

1/30
ONCE;
MONTH

1/30

ONCE;
MONTH

1/30
ONCE/

MONTH

V30

ONCE;
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

U30

ONCE;
MONTH

DAT

98 1

YEAR M

04
1-98

mi.
Sam

Tyi
(69-

COiV

COM

cot

COM

COf

COM

cor

COM

CO

COM

CO

cow

CO

COf;

E

2 2;

o n/

946480192

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA KORM T-40 WHICH MAY NOT QE USED ) PAG IE



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE" " ~~~_
NEWARK, NJ 0 7 1 0 5 - — - •

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD6S)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 I ILZZZT FROM
DMR NUMBER: "NJ0021016 SQ 5E 101998

NJ0021016
PERMIT NUMBER

YEAR MO DAY
98 10 01

SQ5E
DISCHARGE

MONITORING PERIOD

TO

NUMBER

YEAR MO PAY
98 10 31

(26-27)128. 29)(30.3I)

CREATED: 10/02/98

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31 -98

/ ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)
61524 + 0
SLUDGE
CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT
61527 +0

SLUDGE
ZINC, SLUDGE, TOTAL,
DRY WEIGHT (AS ZN)

78467 +0
SLUDGE

LEAD, SLUDGE, TOTAL,
DRY WEIGHT (AS PB|

78468 + 0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE
MERCURY, SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 +0
SLUDGE
CHROMIUM, SLUDGE, TOTAL,
DRY WEIGHT (AS CR)
78473 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY

' -^ -^ —

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT '
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
'PERMIT""

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

„ . „ .„ , ,„„,

:***********'

««**«»****«

***********

-T-.----.;.^-.-.-:.-;

*********** .

Maximum

:***********:

*********«)>

***********

***********

Unit

1 CERTIFY UNOFTH PENALTY OF I AW THAT I HAVE PEHSOFiAUY EXAMINED A/JU AM FAMU IAH
WITH THE INFORMATION SUBMtJ UU HEREIN. AND BASED ON MY INO1IIKY OF THOSE

'

SIGNIFICANT PEF1ALTIES FOH SUBMITTING FALSE" INFORMATION INCIUUING THE PGSSItill.ll Y Of^
FINE ANO IMPRISONMENT S E E 1 8 U S C 1001 AND J1USC Uia (PLNAi IlfcS UtIOEH THESE

S T A T U T E S MAY INCTUOE FINES UP TO $10,000 ANO OH MAXIMUM IMPRISONMENT OF BETWEEN

6 MONIFIS AND S YEAHS )

VIOLATIONS (fteleieiKe all attactm enls here)

(4 Card Only) Quality or Concentration

(38^5( (46-53) (54-61)
Minimum

***********

***********

***********

. ***********

' • ' • :

***********

Average

ND<068

REpdRT
01MDAV

958
REPORT
01MOAV

1.886
REPORT

01MOAV

231
REPORT

01MOAV

549
REPORT

01MOAV

382

REPORT
01MOAV

430
REPORT
Q1MOAV

Maximum

^ î̂ M ĉc^Csz>'%^
SIGNATURE OF PdlNCIPAL EXECUTIVE?

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

UOKG

MGMG

MG/KG

MG/KG

TELEP

973 3

AREA CO

NO.

EX

(62-63)

HONE

14-1800

)l ItfUMUfK

roquuncyul

aridlybin

(64-68(

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30
ONCE)

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

DAT

98 1;

YEAR M

Sample

Type
(69-70) |

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

> 22

0 DAY

946480193

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE" ~_

NEWARK, NJ 07105 ""

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016 _

PERMIT NUMBER

CREATED: 10/02/98

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUIIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY

FROM
NJ0021016 SQ 5E 101998

"x""^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
"PERMIT ~

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

'PERMIT::

REQUIREMENT

YEAR MO DAY

98 10 01 TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

* **

***********

***********

***********

Maximum

***********

***********

***»*******,

***********
ICEHTI fY UNDER PtNAl 1Y OF I AW TltAT t HAVE PERSONALLY EKAMltttO AND Ah

WIIH IHE INFORMATION SUBMITTED HE HE IN. AND BASED ON MY INQUIRY Ot

SUbMIITED INFOHMAIION IS THUE. ACCURATE ANOCOUPlElt t AM AWARE 11 LA
SIGNIFICANT PENALTIES fOR SUBMITTING FALSE INfOHMAIION INCLUDING lilt !'(
HNE AND IMPRISONMENT SEE 18 U S C IOOIANU1JUSC 1319 (PEftAMil.s iwi l

SIAIUIES MAY INCLIMJE HNESUP TO 110 OOO AND OH MAXIMUM IMPRIV.'NMLNI >
6 MONIHS AN{>!> YEARS }

VIOLATIONS (Rc/erencu all allacririienls here)

Unit

t FAMITIAR
IIOSE
ULVE HIE /
1HCHE AHt/

tH IHtSt ~^
t Bt IWELN

(4 Card Only)

(38-45)
Minimum

***********

***********

• ***********

•;; *********** .

***********

***********

YEAR MO DAY

98 10 31

(26.27)128-29)130-31)

Quality or Co

_ (46-53)

Average

21.442

REPORT

01MOAV

ND< 1.100
REPORT

Q1MOAV

ND< 66 000
REPORT

01MOAV

ND< 66 000
REPORT

01MOAV

ND< 66 000
REPORT

01MOAV

ND< 66 000
REPORT

01MOAV

ND< 66 000
REPORT

Q1MOAV

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

ncentralion

(54-61)

Maximum

***********

***********

SIGNATURE OF PRINCIPAL EXEdtrflVE

OFFICER OR AUTHORIZED AGENT

Unit

MCi/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3

A K E A CO

NO.

EX

(62-63)

r-,,™

HONE

44-1800

1L 1 NUMIltH

•luqiiuncy ol

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/ "'•'

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

98 1;

YEAH M

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

I 22

3 DAY

946480194

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY f JOT OF. Uf.EU ) PAG IE '1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105 ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

__ NJ0021016

PERMIT NUMBER

__ _ _ SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ'07i05~"~_ '_ __IJITL FROM

DMR NUMBERr NJOu21016~ SQ 5E 101998

YEAR MO DAY

98 10 01

MONITORING PERIOD

TO
YEAR MO DAY

98 10 31

29|(30-ll)

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUIIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF AN~i

^><C
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

/REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
ICtH trv UMOEH VttiAt

W II lilt INFOKMAII

(3 Card Only) Quantity ot Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********
1Y Of VAW UlAJ 1 HAVt PtH
DN SIIUMir ItOHtKEIN. AND

Maximum

***********

***********

*********** •

*********** ! .

***********

SGflAI I 1 tXAMINLO ANU AM
BAStO ON MV INQUIHr Of (

Unit

t AMIIIAK

SUttMl ItU INfOKUAIIGN IS 1 HUt. ACCUKAIt A/JU COMPl t It 1 AU AWAHl II1A1 IIILHt AHt
SIGNir ANI PtUAl lit S f OK SUUUII I ING fAL St INI OKMAI ION WlCI UUIN<i lilt PCS jltlll 1 1 Y Of..
riNt AND IMI'HISOTJMtNl S t t l U U S C IOOIA /JUJ1USC U 1^ O't tiAl 1 It-S Idllll. « 1 lit Lt

6MOtl(V!SANOiY[AHS)

' VIOLATIONS (Ruturenca all attachments hum)

(4 Caul Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

" • • . • • • : • ; • . • ;

.;J*^*i*l***:
:|
:

' • . ' ' • • .. •;• '.

. .. . . ' '

* **.

Average

N0< 66.000

REPORT

01MOAV

ND< 1.100
REPORT

01MOAV

ND< 1.100
REPORT

01MOAV

1 200
REPORT

01MOAV

ND< 1 100
REPORT

01MOAV

ND< 1 100
REPORT

01MOAV

ND< 1 100
REPORT

Q1MOAV

Maximum

***********

SIGNATURE OF PWlHCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

CREATED: f0/02/98 MAJOR

Form Approved

OMB No.2040-0004

Approval exp«es 05-31 -38

NORTHERN REGION / ESSEX

NOTE: Rtad instructions before completing this form.

Unit

NO.

EX

(62-63)

1ONE

4-1800

i 1 NIIMUEH

iwqnuncy ot

an«lykl>

(64-68)

1/30

ONCE/

MONTH

\(3Q

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1130

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

98 12 22

YEAR MO DAY

946480195

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED )



PERMITTEE NAME/ADDRESS:
Name:
Address:

PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE '_' '_
NEWARK, NJ" 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: JO/02/98

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-9B

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 "" " FROM

DMR NUMBER: "NJOb21oTf3""SQ5E 101998
PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

4 METABS). DRY WEIGHT

39351 +0

SLUDGE

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TIKE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY

.̂><^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

• ' : • PERMIT :
:S:j

REQUIREMENT

YEAR MO DAY

98 10 01

(3 Card Only) Quantity or Loading

(•16-53) (S4-61)
Average

*

***********

***********

***********

I***********

•::; ***********

Maximum

***********

***********

***********

***********

.; ***********

Unit

1 CEHIIf Y UNOER PENALTY OE LAW IIIAI 1 HAVE PEHSONALLY EXAMINEO ANU AM TAMILIAN
VW1H HIE INFORMAT ION SUBMIT! ED HEREIN. AND BASED ON MY IIIUIIIMY Ol- IIIOSE

INDIVIDUALS IMMEDIATELY HESPONSIBIE IOK OBI AIMING TIIL INFORMATION. I bt I IEVE lilt /
SUBMITTED INFORMATION IS JHUE, ACCURATE A/JO COMPLETE 1 AM AWARE IIIAI IIILREAHE/
SIGNIEICANt PEUAL1IES fOR SUBMITTING FALSE INI-OHMAIION, INCLUDING lilt POSSIBIIIIY ok
fINE AMD IMPRISONMENT S t E i a U S C 1001WJD31USC 1114 IPttJAl lltb UK t.H \HtSt

STAIU1E5 MAY INCLUDE FINES UP IO JIO.OOO AND OH MAXIMUM 1MPRISGNMLNI uf bEIWIiEN
fi MOfJIHS AND S YEARS )

TO

(4 Card Only)

Minimum

***********:

... ***********

***********

. • ' • • • • • • "

***********

YEAR MO DAY

98 10 31

(26-27)|2B-29)(}0-}1)

Quality or Cc

(46-53)
Average

880

REPORT
01MOAV

ND< 0 050
REPORT
01MOAV

ND< 1 000
REPORT
01MOAV

ND<0 100
REPORT
01MOAV

ND<0 100
REPORT
01MOAV

ND< 1 000
REPORT
01MOAV

ND< 1 000
REPORT
01MOAV

NORTHERN R
NOTE: Read insl

ncenlration

(54 61)
ISAaximum

««***»**«*»

SIGNATURE OF PRINCIPAL EXECU£W6

OFFICER OR AUTHORIZED AGENT

SGION
uctions b

Unit

MG/KG

MG/KG

MG/KG

MG/XG

MG/KG

MG/KG

UG/KG

TELEP

973 3'

AREA CO

efore comp

NO.

EX
(62-63)

HONE

14-1800

JE/ NUMBER

ESSEX

eliriQ Iliis lu

Floqu.lic^ol

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

DAT

98 12

YEAR M(

TIT ) .

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

22

3 DAY

VIOLATIONS (He/eie/ice all attachments hem)

946480196

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE G OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address: 6001 WILSON AVENUE _ ~
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 ^ ~_^_~ ~_^_~~

DMR NUMBER:

FROM

NJ0021016 SQ5E 101998

_MONITORING PERIOD
YEAR MO DAY

98 _10 J)1 TO

(20-21)(22-2J)(24-25)

YEAR MO DAY

98 10 31

(26.27)(28-2S)(JO-Jl)

CREATED: 10/02/9S

NORTHERN REGION

NOTE: Read instructions

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

before completing this form.
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT
61491 +0

SLUDGE
HEPTACHLOR,

DRY WEIGHT
75044 + 0
SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0

SLUDGE

NAME/HUE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

_

. .

• -•---:: .-•-;•:--•;:•

(3 Card Only) Quantity or Loading

(46-53) (54-«1l
Average

- -

—- — - — ~— -

*

***********

,

- ,

Maximum

***********

_

„ .

Unit

I CEFtTIf Y DNOEK PENALTY OF LAW THAT I ILAVE PERSONALLY EXAMINED ANO AM FAMIUAH
WITH JME 1WORMATION SUBMIT 1 ED ME HE IN. ANO BASED ON MY INODIHY OF IIIOSE

INDIVIDUALS LMMtOlAIElY HESPONSIBLE 1 OH UBTANING II IE INFOHMAIION. 1 BLIILVI IME
SUBMIT 1 ED INFOHMAIION IS 1KUE. ACCUHAI E A/JU COUPLE IE 1 AM AWAHE HIM II IE HE AHt
SIGNIFICANT PENALTIES FOH SUBMIT! ING FAl SE INFOHMAIION INCLUDING 1 HE PGSSIbllll Y Ol
FINE ANU IMPHISONMENI S E E I B U S C 1001 AND J] u S C mil (PENAL T IES UNDEK IHESE

SIAlLMtS MAY INCUmE FINES UH IO IIOLKKJ AND OK MAXIMUM IMPHISONMLNI LU BL IWLtN
6 MONIHS AWOS Y L A M S )

(4 Card Only)

(38^15)
Minimum

- - - -

************

- -

-

Quality or Co

Average

ND< 0.050

REPORT
01MOAV

ND< 0.050
REPORT; ""*'""
01IVIOAV

880
REPORT
OlMQAV

ncentration

(54-61)
Maximum

SIGNATURE OF (*RlNCIPAL EXECUTIU*^

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

TELEP

973 3'

AHEA CO

NO.

EX

(62-«3)

HONE

14-1800

)E 1 NUMUfcH

U30
ONCE;

MONTH

1/30

ONCE;

MONTH

1/30

OlMCEJ

MONTH

DAT

ga 1;

YEAR M

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

I 22

3 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS tReleience all allac-lunenls lictti)

946480197

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA KORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF /



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

10,0,2,1 ,0|1 ,6!

REPORTING PERIOD
MO. YR. MO. YR.

(1 0 ; 9 . 8 i THRU i1 ,0 '9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

6QO Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_1 T-VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
T-WVX-009

" 09/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-WVX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed)

Grade & Registry^No.

Signature

Date

Phil Habrukowich

946480198

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Title (Printed)

Signature

Date

Robert J. Davenport

itive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

j

12 |13
i

i
28 J29

I

14

30

15

31

16

946480199



_ Passaic Valley A
IRENE G ALMEIDA " . ) Sewerage Commissioners J ROBERT j. DAVENPORT
CHAIRMAN " ' ̂  X EXECUTIVE DIRECTOR

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL f. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO

FRANK J. CALANDRIELLO FaXI (973) 344-2951 CLERK

DOMINIC W. CUCCINELLO WWW.DVSC.COIT1
PETER A. MURPHY r

ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480200



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ; 0 : 2 i 1 ' 0 i 1 ! 6 ' 10 1 9 9 8 5 1 Jage of

f A C A l ITY NAME: Vallpy S

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MOD)

2. Industrial Conribuuon (% of inf luent )

3. Average Daily Septage Treated (Gallons/Day)

A l :

A2:

A3:

3 3 000

1 8.

3 7 2 6 a.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludae Production

(% by weight)

(Gallons/Day)

(Dry Tons/Day)

Bl:

B2:

B3:

• 1 5, 8

1 7 9 2 4 Q,

1 1 8« 2 2
kC. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewaiered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day) C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5 6. 2,

0:

1' 1 8. 3? 2'

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

l l 9 i 3 l l 6 O . U T i IQ lF j S T i A T E i

PERMIT NO.

PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION

; p ! A ! s ! s i A i i i <

PERMIT NO.

-'Oh ;6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_1 1/23/98
Date

946480201



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.
REPORTING PERIOD

Mo. Yr .

I I I

T-VWX-007
Side 2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NTPDES Permiced Sice
2. Slate Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Ou: of State
6. Residual Not Classified as Sludge, Managed by H«uvdous or Wnste Flow Rigs.
1. Other (specif;;.' here: )
8. None Removed

UNIT 1 UNIT I UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate «u.loni must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete die following:

1. Percent Volatile Solids:

a. Before Subiliiaiion (as weight ?c of TS) I I • I I I • I I |_

b. Afar Scabilizaliun (as weigh: % of TS) I I * I 1 1 * 1 | L

c . Percect Reduction (see equation) 1 1 * 1 1 1 * 1 I L

2. Detention Time (Days) I I 1 I I ! ! I 1 L

3. Avenge Temperature (Degrees Q I I • I I I • I I L

-- Air Drying (Report on any beds ernpded for the report period)

DATE SLUDGE LOADED
Month Day

BED

1. •

2.

3.

4.

D. State Approved Lime Stabilization
E. Thermal TrezonsnVDrying

Phragmites
u. Composting

I. Other (specify here:
Nona

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Day Year

EQUATIONS

A. Dry Tons » Gallons (wetl X Solid Content (of the gallons!
240

3. Dry Tons = Cubic Yards (wel) X Solid Content (of the cubic yards! y

(Y)

C Dry Tons = Tons (wet) X Solid Coscent (of the wet iocs)

D. Volatile Solids Redaction = VS before — VS after

1.185 where solid content a less than \5
1.265 where solid content is 16% to 23"..
US where solid content is 24% to 29?c
1.9 where solid content is greater than

VS before— (VSbefore X VSate)

X 100

NOTE: The total ind volatile solid contents in the ibove equations must be expressed is a decimal, for cxtmple: I5r Total Solids = .01
20% Total Solids = .20

Atenutive equations may be utilized if approved in writing by NJDEr*.

946480202



T-VWx-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO.

0 0 2 1 0 l i e

REPORTING PERIOD
Mo. Yr.

REPORTING
CATEGORY

1 0 1 9 9 8

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE (dry

Metals y

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260 ',

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509 :

Selected Chemical Parameters

Total Nitrogen 00625 :

Ammonia 71845 ;

Nitrate Nitrogen 71850 ;

Oil and Grease 00550 2'

Phenols 46000 j

Phosphorus 00665 i

Calcium 00916 i

Magnesium 00927

Potassium 00937 !

Cyanide 00720 j

Fluoride 00951 I

Chloride 00940 j j

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Sewerage Commissioners

TOTAL PHASE NONE
weight basis, mg/kg) DETECTED

8. 8 4

0. 6 8

9. 5 8

4 3 0 .

9 7 1.

2 1 4 4! 2.

; • 2 3. 1.
3. 8 2

3: 9; 3

5' 4. 9

5. 0 2

: 1 81 8 6.

1: 7: 5i 1 9!

7 4. 6.

! : ! 4: 1. 3

01 1: 4! V 31 •

; '. • 8i 8; 0
! 9! 3i 3i Oi •

2! 0! 0! 0^ Oi

j 4! 9l 2! 01

' l 8: 2: 6; ;
1 • : 81 8- 0'
: 4. 5 8

; ! • 8' s; 3

î ftM^M^ ,„„„.
Signature Date

Cert No. 07250

946480203



T-VWX-009 New Jersey Department of Environmental Protect ion Page 1 of 1
5/89 Division of Water Resources ~

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

. 0 0 2 1 0 1 . 6 1 0 . 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraqe Commissioners
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrm

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

39120

34247

39100

39700

39702

34438

Air Oxidized) Sludqe

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

0 0 5 0
1

0

0

0

0

1
! 1

] ' ! ; : 1
' ' ' : 1

1

• ! : I 1

' : j ! i 1

• i : : 1

! i ; ! I 6! 6
' l i i '

i i \ O t o
1 I • '

: ; ! : 6 ; 6

' i : i i 6i6

i • i 616

.0
1

.1
0

.0

.0

.0

1 1
f 1
.2
t 1

.1

.1

.0
! Q

io
.0

iO
.0
:

0

0

0

5

5

0

0

0

0

0
0

0
0
0

0 :

0 '

0:

0 '

Q ,

0

0

0

0

0

0

0

0

0 . * :

0

0
o : : ••

JCL
0

0

0 : * i
o i LU
0 i : * ''

0 :

^QJ * !

0: i * .

i . ! ! •

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief
Name of Authorized Agent (Print) Title

Chemist,

/%^

(£J^Ct
Signature

^T *?

^
^

*- >

T^^KsCt̂ ~iJ.&$, ~> i i / ? R / q R
Date

Laboratory Name: Antech Ltd. Cert No.: 77051

946480204



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

10,0 .2 ,1 |0,1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

J1 ,1 i 9 ,8 | THRU 11 ,1 i9 ,8;

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
_1 T-VWX-007 T-VWX-008

1 EPA Form 3320-1 For Reporting Period

J-VWX-009

" 10/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-Q11 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016

ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed)

Grade & Registry No,

Signature -^L

Date

Phil Habrukowich

_ NJ S-4

W ŷ ilS.

' /^/a.2.

#0004998

^n -̂L,

If

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed)_ _jE*S€ytive Director,

Signature (^

946480205



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

'3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14 | 15 16

30 31 |

j

j

946480206



,.., _ Passaic Valley j
IRENE G. ALMEIDA ;1£*£§7 J Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN -isar̂  _ _ X EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETEH G. SHERIDAN

VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO

FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK

P"MURU
P

CHV|NELLO www.pvsc.com
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480207



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 .' 0 ' 2 '. 1 : 0 ; 1 : 6 1 1' ' 1 9' 9 8 5 1 Page , 1 Of '

FACII ITY NAMP

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (>

2. Industrial Conribuiion C7t

3. Average Daily Septage Treated (G

B. INFORMATION ON SLUDGE PRODUCED IN T

1. Average TotaJ Solids of Sludge (%

2. Average Daily Sludge Production (G

3. Average Daily Sludge Production (D

**C. INFORMATION ON SLUDGE REMOVED FOR
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids ot" Liquid Sludge ( •

b. Average Daily Sludge Removal ^

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge C?°

b. Complete ONE of the following:

i. Average Daily Sludge Removal (G.

Total Solids of 2. b.i. (""

ii. Average Daily Sludge Removal (W

iii. Average Daily Sludge Removal (W

3. Total Average Daily Sludge Removal (Dr

4. pH of Sludge Removed (St.

[CD) A l : 3 : 3 ! 0 ; 0 '

of inHuent) A2: i 1 8 .

allons/Day) A3; 2' 7' 1 ! 0 Q.

REATMENT PROCESS

bvwei"ht) B1: : 1i 4» Ol

allons/Dav) B2: 2 0 6< 2\ 3 2,

ry Tons/Day) B3: , -] : £! Oi 2! 2'

ULTIMATE MANAGEMENT

3 by weight) Cl: : i . i

allons/Day) C2: ; • , j i ;

bv weight) C3: ' 5\ 8. 1 !

i i • | I |
ilIons/Dav) <"4; : : ! -•

! ''bv weight) C5: i «

et Cu. Yds/Dav) C6: ! .. ! i I

et Tons/Day) Cl: i : 2! 0 7J 1

y Tons/Day) C8: ! : 1; 2' 0. 3i 1

indard Units) C9: j 4! 4

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE R E G I S T R Y FACILITY/OPERATION PERMIT NO.

isi ! i ! 9 J 3 ! i !e OUT OIF s T A T E i ! i : ! i !
! ! ! i i ! | I i

I I N N i
E. PATHOGEN REDUCTION INFORMATION (See Co

^CODE0 FACILITY/OPERATION

I E ' P : A ! S ! S ! A i i c ! I v A L ! L E ; Y
•' : I • ' M i i i : - i i

I M i : ! I
M M i M

! FOR DEP USE ONLY
PERMIT NO. I

! PSRP PFRP

io 0 1 2 ! 1 l o ' i ;e : i ! M
i j M i M : I M i I

i ' • i I • i ; ! | • ' l i ! : i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent {Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946480208

_"1 2/22/98
Date



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.
REPORTING ?EK:CD

Mo. Yr

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application it a NJPDES Perminid Siic
2. State Approved Distribution Permit
3. Incineration
4. Ocein Disposal
5. Ou: of Sate
6. Residue] Not Classified as Sludge, Managed by K<unrduus or W»ste Flow Rsgs.
7. Other (specify here: )
8. None Removed

UNIT 1 UNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropr ia te sections must be comple t ed ;
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:
a. Before Stabilisation (as weight "& of TS) 1 1 * 1 I I

b. Afier Stabilization (as weigh: % of TS) I I • I I L

c. Percent Reduction (sec cquaiion)

2. Detention Time (Days)

UNIT 3

I

3. Average Temperature (Degrees Q I I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
Month Day Year

K ' I I I I I I I I I I

2.

3.

4.

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dar Year

I I ! I

I

. State Approved Lime Stabilization
:. Thermal Treatment/Drying
'. Phragmites
I. Composting
[. Other (specify here:

None

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of the gallons]
240

3. Dry Tons = Cubic Yards (wep X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15°6
(Y) « 1.265 where solkl content is Ififc to 23"A,

= 1.58 where solid content is 2-t% to 29"?c
= 1.9 where solid contrm is greater thin 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after X 100

VS before— (VSbefore X VS after)

NOTE: The total and volatile wlid contents in the above equations must be expressed is a decimal, for example: 1% Total Solids = .01
2O3, Total SoUus = .20

Alternative equations may be utilized if approved in writing by N'JDEP.

946480209



T-VWX-014 Page 1 ol

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

|0 .0 i2 i1 ,0|1 .6

REPORTING PERIOD
MO. YR. MO. YR.
h :2:9 8i THRU ]1 ,2 !9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 11/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE: The "Hours Attended at Plant" on the
reveree o( this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR
946480210

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

NJ-S-4 #00049^8

Name (Printed)

Title (Pnnted)

Signature

Date

Robert J. Davenport

Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5 6

i

21 22

7

23

8

24

9

25

10 11 12 13

26 27 28

!
|

29

14 | 15 | 16

30 31

946480211



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE_COMM
Address: 600 W|LSON AVENUE ~~ ~^^ _

"NEWARK, NJ"07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5E

CREATED: 1Q/02/9B MAJOR

NJ0021016
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 111998
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE.

TOTAL, DRY WEIGHT

61568*0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAMtaiTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

V, ^f

-̂ ""~~~\,
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PCRMIT
REqUIREMgNT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REqUIREMENT

YEAR MO DAY
98 11 01

(20-2IX22-23M24-2J)

TO

(3 Card Only) Quantity or Loading

(46-51) (54-61)

Average

***********

«*»*»*****»

***********

******«****,

***********

***********

' • • '•' • •••• - . . :

'••! ***********

Maximum

***********

***********

***********

***********

***********

*********** '

***********

Unit

1 CfcRIt fY UNO€H PENAlTY Of LAW IHAT t HAVE PfRSONAtlV tAAUINED ANU AU f AMIUAK
WITH 1>1E INFORMATION SUBUlfltO MEHE1N. JkND BASED ON UY tNOUIHY Of TIIOSE

INUIVlOUAtS IMMEDIATELY RESPONSIBLE FOH OBTAINING Tilt' INFOHUAKON, 1 Btl ItVt THE
UJ&UtVUD INFORMATION IS TRUE. ACCURATE ANOCOMPlElfc 1 AM AWAKfc TltAt IHtHt AKt
SIGNIFICANT PENALTIES fOH SUBMITTING FALSE INFORMATION. INCIUUIMG Dit HO'jbtailHy Of

FINE AND IMPRISONMENT SE£ 10 U S C 100IAN031USC | JI9 (F-fcNAt HE S UfJUl rt TMt it ^
SIATUIES MAY INCLUDE FtNES UP TO 110.0OO AHU OH MAAIMUM (MPKlSOtHUtNl ot »t IVJtlH

6 MON1HS AND & YtAHS }

YEAR MO DAY

98 11 30

(J82n( /e 281(30.31)

NORTHERN REGION / ESSEX

NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

', **»*****»*«

***********

A**********

Average

ND< 34 .7

REPORT
01MOAV

252,151

REPORT

Q1MQAV

10,943

REPORT

01MOAV

641

REPORT

01MOAV

577

REPORT

01MOAV

20.506

REPORT
01MOAV

4,924

REPORT

01MOAV

Maximum

***********

***********

***********

***********

-̂ ^Q-̂ - ^ -/>£^Zd^^^^-V^7^^^ (
SIGNATURE OF PRINCIPAL EXECUTIV^E/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MCVKG

MG/KG

TELEP

973 3^

A H E A C O C

NO.

EX

(62-63)

HONE

14-1800

>E / NUMBER

-i«qu*ncy uj

• niiyill

(64-68)

1/30

ONPEy

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

'ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

99 01 22

YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all allacfimenls heia)

946480212

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGECOMM
Address: 600 WILSON AVENUE/"~_ " _" ~~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 10/02/98

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMRNUMBER: NJ0021016 SQ 5E 111998
PARAMETER

(3237)

CHLORIDE. SLUDGE.

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0
SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR
TYPED OR PRINTED

><C
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

98 11 01

(20-21X22 23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********.

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********.

Unit

I CERTIFY UNDER PENALTY OF 1 AW THAT 1 HAVE PERSONA! LY EXAMINED AND AM FAMIMAH
WITH It INFORMATION SUBMITTED HEHfclN. AND BASED ON MY IHOUIKY OF THOSE

INDIVIDUAL IMMEDIATELY KF.SPONSIBIE FOR OBTAINING THE INFOHMAUON. t BUIEVE !ht
SUBMITTED FORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAI IIIEHE ARE '
SIGNIFICANT LNAD1ES FOR SUBMITTING FALSE INFORMATION, INCLUDING IHE POSSIBIIIIY OF,
FINE AND IM HISONMENT S E E I 8 U S C LOOt ANU 33 11 S C Ulft (PEMAHIES unl»l:R UiEse'"

S T A T U T E S M Y INCLUUt FINES UP TO ilO 000 AND OH MAXIMUM IMPRISGNMINI Ut BE IWL.LN
6 MOtJIHS AND * YEARS }

YEAR MO DAY

98 11 30

(26 2 7 X 2 8 29X30-311

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

***********

***********

***********

***********

***********

***********

• . ' • : ***********

Average

172
REPORT
01MOAV

845

REPORT
01MOAV

464
REPORT
01MOAV

4,470
REPORT

01MOAV

3.15
REPORT
01MOAV

347

REPORT
01MOAV

1,046

REPORT
01MOAV

Maximum

***********.

***********

***********

***********

***********

*********** .

***********

^^^bL^^y^^w^ t̂'
SIGNATURE OF PRINCIPAL EXECUT^ye

OFFICER OR AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (fiu/eienca all attachments here)

Unit

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

TELEP

~973 34

A H E A C O C

NO.

EX
(62-63)

-

--

HONE

4-1800

E JNUMBEH

Ff4>qu«ncy ol

• nilytia

(64-66)

1/30

ONCE/

MONTH

1/30

ONCE/ '"
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

99 01 22

YEAR MO DAY

946480213

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 10M2/9B

NORTHERN REGION

MAJOR

Form Approved,

OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE. TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS 2N)

78467 + 0

SLUDGE

LEAD. SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL.

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

A*,*********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW T>IAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON UY INQUIRY OF THOSE

INDIVIDUALS IMMEOIATELYHESPONSIBU FOR OBTAINING THE INFORMS! ION 1 BEHEVE THE
SUBMITTED INFORMATION 15 TRUE. ACCURATE ANDCOMPLETE lAUAWAHk Tlwl IHEHE ARE (
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 10 U S C lOOIANDDUSC UIB (PENALTIES UNDER THESE "~

STATUTES MAY INCLUDE FINES UP to 1IO.OOO AND UK MAXIMUM IMPRISONMENT OF bt IWEEN
B MONIHS AND & YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)

Minimum

***********

***********

***********

***********

***********

A**********

***********

Average

052

REPORT

01MOAV

136
REPORT

01MOAV

2.021
REPORT

01MOAV

164

REPORT

01MOAV

568

REPORT

01MOAV

267
REPORT

Q1MOAV

410
REPORT

01MOAV

Maximum

*»***»**»»*

***********

***********

' - . ' ' • • " ' :'':::..

***********

***********

***********

***********

^^^^^^T^^nH rtf?tfi
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

COMME NTS AND E XPLANATION OF AN Y VIOLATIONS (Reference all attachments he,e)

Unit

MG/KG

MG/KG

MG/KG

MGMG

MG/KG

MG/KG

MQKG

TELEP

973 3*

AREA COl

NO.

EX

(62-63)

— —

HONE

14-1800

IE I NUMBER

-isqutfncy ut

• n*lyii«

(64 -«8)

1/30

PNCEV

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

99 01 22

YEAR MO DAY

946480214

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Narne^ PASSAIC VALLEY_SEWE_R_AGE_CpMM
Address: 600 WILSON AVENUEj^^ _'

"NEWARK, NJ 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1T-19)

SQ5E

CREATED: 10/02/98

_NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ5E 111998
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY VVEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO<A)PYRENE,

DRY WEIGHT

34250 -f 0

SLUDGE

N-fJITROSODIMETHYLAMINE,

DRY WEIGHT

14441 + 0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFflCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~̂ ><̂
SAMPLE

MEASUREMENT

PgRMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

B6QUIREM6NT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMSNT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT
1 CERT IFY UNDER PENAL

WITH THE INFORMATI
INDIVIDUALS IMMEDIATE!

SUBMITTED INFORMATION

SIGNIFICANT PENALTIES f(
FINE AND IMPRISONMENT

YEAR MO DAY

98 11 01

(20 21X22 23K2« 23)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

***********

:. ***********

TY Of LAW THAT I HAVE PEN
ON SUUUIIIEOHt'HElN. AND
Y RESPONSIttlE FOH OB1AI

IS TRUfc, ACCUKAIE AWUCC

)R SUHUiniNQ f AiSE INIO
SEE 18 U S C 1001 ANU 1)

INES UP TO JIQ.OOO AND UK

6 MONTHS AND S Vt->

Maximum

***********

***********

***********

***********

***********

***********

; ***********

SOOAl 1 Y EXAMINED ANO Ah
BASED ON MY INQUIHV Of

rJING THE INtOHUATION. 1 Ut
U^LEIE lAUAWAKEl t iA l

3UAUON INCtUOIHG THE PC
USC 1)11 (PEUAI1IESUNL

VMS )

Unit

tAUIUAH
HOSE
UfcVt THE

IHtXE AHE

ssmuiTY OF
ER THESE ""
^ titlWEtN

YEAR MO DAY I

98 11 30 I

(26-27M2B-28K30-H)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

13.B95
REPORT
01MOAV

ND< 1 800
REPORT
01MQAV

ND< 50 000
REPORT
01MOAV

ND< 50 000
REPORT
D1MOAV

ND<50000
REPORT
D1MOAV

ND<50000
REPORT
01MOAV

ND<50000
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

*

!̂ ^ZsQfeijV/^/iM -w? &/
SIGNATURE OF PfflNCIPAL EXECUTIU^/

OFFICER OR AUTHORIZED AGENT

Unit

MG«G

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

TELEP

973 3'

A K E A C O

NO.

EX
(62-43)

HONE

44-1800

Jfc / NUMlitH

:f»qu*ncy of

• nalyii*
(6-1-68)

1/30

ONCEV
MONTH

1/30

ONCE|:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

QNCEJ

MONTH

1/30

ONCE/

MONTH

DAT

99 0'

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

22

3 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS a// attachments

946480215

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: <1 OF 1



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
AddVess: 600 WILSON AVENUE^ _"

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 10/02/98

NJ0021016 SQ5E
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 111998
PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT
34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT
3442E + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0
SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"><^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

SAMPLE

MEASUREMENT

PERMIT -

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

98 11 01

(20 21X22 23H2< 25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

***********

***********

:****»******

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDEH PENAITY OF LAW THAT I HAVE PERSONAUY EXAMINED AND AU f AMtllAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMUEOIAIEIY RESPONSIBLE FOR OBTAINING THE INFOHMAIION. 1 BEIIEVE THE
SUBMITTED INFOHMAIION IS TRUE. ACCURATE ANUCOMPLE'IE 1 AM AWARE THAI IIIEKE AflE '
SIGNIFICANT PENALTIES FOH SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUIYOT
FINE AND IMPRISONMENT SEE11USC IOOKM011USC IJH (PtNAUIES UHUEH THESE ~""̂

SIAIUTES MAY INCLUDE FINES UP IO I10.0OQ AND OR MAXIMUM IMPRISONMENT Of- BETWEEN
6 MONTHS AN(J ^ YEARS }

YEAR MO DAY

98 11 30

(26-27)(28-29)(JO 31)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

:***********

«*«*******«

***********

***********

***********

-^fefc

Average

ND< 50 000
REPORT
01MOAV

ND<1 800
REPORT
01MOAV

ND<1 800
REPORT
01MOAV

ND<1 800
REPORT
P1MOAV ;:

ND< 1 800
REPORT
01MOAV

ND< 1 800

REPORT
01MOAV

ND< 1.800
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

IZSitv-X-Ti-V t-,s t̂ed
SIGNATURE OF PRINCIPAL EXECUTIV^/

OFFICER OR AUTHORIZED AGENT

Unit

MC/KG

MG/KG

MG/KG

MG.G

MG.G

MG/KG

MG/KG

TELEP

973 34

AKEA C0[

NO.

EX

(62-«3)

HONE

4-1800

£ / NUMBE'H

•l«qu»ncy ot

• fulfill

(64-68)

1/30

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

99 01 22

YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

946480216

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 5 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105 I

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK. NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 111998

PARAMETER

(32-37)

CYANIDE.

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

393S1 +0

SLUDGE

DDT.
DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN.

DRY WEIGHT

33383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

394Q3 +0

SLUDGE

POLYCHLORINATEO

BIPHENYLS (PCBS)

39S16 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

~ "PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

""PERMIT"™'™
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

98 11 01

(20-21M22.23)(24-2S)

Tol

(3 Catd Only) Quantity or Loading

(46-53) (54-S1)

Average

***********

***********

***********

A**********

A**********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED OH MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IH£ INf OKUAJtON. t BEUEVE DIE .
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE TltAI HIEHE ARE (
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IWOHMAIION INCLUDING HIE POiSIBIlll Y Of
FINE AND IMPRISONMENT SEE U U S C IOOIANOUUSC 1319 (PtNAlTlLS UNDfcH THESE -*~^

STATUTES MAY INCLUDE FINES UP TO IIO.OOO AND OH MAXIMUM IMPRISONMtNl or BEIWLEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY

98 11 30

(28-27)(28 29)( 30-31)

CREATED: 10/02/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-51) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

4.64
REPORT

01MOAV

ND< 0 050
REPORT

01MOAV

ND< 1.0
REPORT

01MOAV

ND< 1.0
REPORT

01MOAV

ND< 1.0
REPORT

01MOAV

ND< 1.0
REPORT

01MOAV

ND< 1 0
REPORT

Q1MOAV

Maximum

***********

***********

***********

***********

***********

***********

,-J^y^4 VV- // .-/}

^L J{fc^k>^~yt -faij-rrf&t V{

SIGNATURE OF PRINCIPAL EXECUTItH

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

~973 3'

A R E A C O L

NO.

EX

(62-63)

HONE

14-1800

)t (NUMBER

:l«qutmcy of

• n*lysii

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ;:;

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

DAT

99 01

YEAR M<

Sample

Type
(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

E

22

3 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments deie)

946480217

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 6



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE_COMM

Add res s: 600~WI LSON AVE NU|]_^ ITZLZ

" NEWARK, N~J 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 10/02/98

NJ0021016

PERMIT NUMBER

^\ SQ5E ^~__"~

_| _ DISCHARGE NUMBER_

MONITORING PERIOD

MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

" DMR NUM'BER": N Jo62Toi6~sQ SE ni998
PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 * 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE. TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAM6/TITI.E PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X"
SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

— -

• -

YEAR MO DAY

98 11 01

(20.21M22-2J)(24.25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

-™ -

• • • : • • • • , . ; • • • • • • . . •

Maximum

***********

***********

***********

- -

Unit

WITH THE INFORMATION SUBMtnCO utRElH. AND BASED ON MY INCjUIHY OF IHOSE

suauiVieoiNFORUAiioms IRUE. ACCURATE ANOCOMPLE~IE IAUAWAIU ULAI lutRt Ant
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INfOftMAIION. INCLUDING TLIE POSSIbllllV OF
FINE AND IMPHlSONMtNT SEE llj U S C IUOIANUDUSC Ulfl (PENAl IlES UiClLH IHtSE ^

STATUUS MAY INCLUDE FINES UP IO 1 10 000 AND OH MAXIMUM IMPHISONMlNt OF tttlWLth
6 MONIH^ AND $ YEAKS )

YEAR MO DAY

98 11 30

(26. 27)(28-29)( 30-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

- - - - - - - - -—• -

Average

ND< 0 050

REPORT

OIMOAV'

ND< 0 050

REPORT

Q1MOAV

905

REPORT

01MOAV

-;

Maximum

;..' '***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

TELEP

973 3^

AHtA COt

NO.

EX

(62-63)

HONE

14-1800

)E / NUMBEK

(64-66)

1/30

ONCE;

MONTH

1/30

ONC&

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

99 01 22

YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS aW attachments ti&o)

946480218

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE / OF /



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page i

DISCHARGE PERMIT NO.

0 0 2 . 1 0 1 6

REPORTING PERIOD REPORTING
Mo. Yr. CATEGORY

1 1 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Filter Press (Wet

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61 527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist

Air Oxidized) Sludge)

TOTAL PHASE
(dry weight basis, mg/kg)

3. 1 5

0. 5 2

1 31 6

4 1 Oi

1 0' 4 6.

' 1 3> 8' 9 5.

1 6. 4.

21 6i 7'
; ' 4 61 4 •

1 i ' 5 61 8'

'• 3. 4: 7'

2: oi 2 11 : :

1 1 0! 9; 4. 31 , i

; 5> 7 7. : i
; i : ; 3i 4; 7 !

! 2! 5' 2' 1! 5 1. i i

! • , ; > 9i Oi 5 i

! ! i 4i 4; T Oi i

! I 2! 0! 5| 0^ 61 i

i I i 4' 9i 2: 41 :

1 i "• '•• 6! 4' 11 ;

! ; i i ! 41 6 4i

i ! 8. 4 5!

: . 1 i 2. •

r -̂~-
L-d /̂C UL** //wu^u-^

NONE
DETECTED

*!

:

i

1

i !
i
i

—

~~" ' i /;
^•k 12/28/98

Name of Authorized Agent (Print) Title Signature '

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946480219



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 1

DISCHARGE PERMIT NO.

0 0 2 , 1 0 . 1 . 6 . 1

FACILITY NAME: Passaic Valley

SLUDGE SAMPLING LOCATION:

PARAMETERS

Pesticides and PCB

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

REPORTING PERIOD
Mo. Yr.

1 1 9 9 8

REPORTING
CATEGORY

5 2

Sewerage Commissioners

Filter Pressed (Wet

STORET
CODE

s

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

Air Oxidized) Sludge

TOTAL PHASE
(dry weight basis, mg/kg)

0 0 5 0

1.0

• : 1.0

1.0

0 0 5 0

• : : ' • 0.0 5 '0

i : I : . 1.0

i : i ; , 1 .0

; ! : i ! : 1 . 8 i 0 ' 0

! i ' ' ! : 1 .8 O'O

! I ' ! ' 1 • 8 : Q ! 0

! : ! ! • 1 .8 o ' o
i i : ; : 1 .8 i 0 i 0
! ! i ' '• : 1 : 8 I 0 ! 0
! : i : ! ' I . S ^ O i O

NONE
DETECTED

*

*

*

*

*

*

*

*

*

. *

•#•

i

' *

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

5 ! 0.0 0 i0 i

1 5 i o ; o i Q l o ^
i
I

i
i

i

i 15

i is
! i 5
I I 5
i (

0

0

0
0

10

iO

.0
i°

io
1 0

:0
: 0

0

0

0
0

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Laboratory Name: Antech Ltd.

Chief Chemist,
Title Signature

Cert No.: 77051

12/28/98
Date

946480220



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

. O i Z i l ,0.1 ,6 !

REPORTING PERIOD
MO. YR. MO. YR.
!1 2l9 8! THRU !1 -2 '9 8

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

For Reporting Period

SLUDGE REPORTS - SANITARY
_J T-VWX-007 _ T-VWX-008
_J EPA Form 3320-1

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

_T-VWX-009

" 11/98

T-VWX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse ol this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR 946480221 PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

N-US-4 #0004998

Name (Printed)

Title (Printed) _

Robert J. Davenport

Signature > ^Z?j

D*a //^P--

ive Director

"

-y—r^/ '77



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4 5

20 21

6 7
I

!

22

!
23

8

24

Q 10

25 26

11 12

27 28

j i

13

29

14 15 16

30 31

I

i
I

946480222



_) \ Passaic Valley ^
IRENE G. ALMEIDA ~ ,) Sewerage Commissioners J ROBERT J.DAVENPORT
CHAIRMAN '•" ^ -- X EXECUTIVE DIRECTOR

JAMES KRONE 60° WILSON AVENUE PETER G. SHER.DAN
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL

DANIEL F. BECHT, ESQ. -1 800 LOU|S LANZILLO
FRANK J. CALANORIELLO Fax: (973) 344-2951 CLERK
DOMINIC W. CUCCINELLO WWW.DVSC COfTI
PETER A MURPHY -"*.****»!•
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709

THOMAS J. POWELL
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946480223



T-.VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ' 0 . 2 1 ! 0 ' 1 ! 6 1 2 1 9 9 8 ' 5 Page of

FATII 1TY NAME- \7allpv

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PF
I. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day)

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M;
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b-v weiiht>

b. Average Daily Sludge Removal (Gallons/Day)

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

5| 1 9 3 1 |6 O D i l l OF! S T A T E
! >

|

!
\ i

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete B
MCODE° FACILITY/OPERATION PER

E! p A s s A! i c l | V ! A ! L LEY i o ! o i 2
! i i i ! i I M i

! i i ' i j i !

Al: : 3 3 > 0 . 0

A2: •_L_8J.

A 3 : 2 2 8 3 5 .

5OCESS
Bi: M: 4. 2

B2: 2 0 • Q< 2 8 4.

B3: ' 1: 1! 8, 7 5:

\NAGEMENT

Cl: i i . i

Qf- '. ; • i I

C3: ! 5i 6, 3!

n- •

C5: ' i i i
; i i it~° t. i i I 'Co: : . • i i •

C7: ; : , 2 r 1. 1
CS: j ; 1 V 8i 8' 5i

C9: i 4 5

P E R M I T NO.

i i M i l l
• ! M M I I

I I M M !

i FOR DEP USE ONLY
V1IT NO.

! PSRP PFRP

! l i o h ; 6 ! ; ! I i

i M I I ! I i
i ' : : i i ! M

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 0725Q

_1/22/99
Date

946480224



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr

T-VWX-007
S.dc2

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application u a .VJPDES Permit^d Site
2. State Approved Distrfcmuoa Permit
3. Incineration
4. Ocem Dispc€il
5. Ou: of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow
7. Other (specif)' here:
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the foliowirg:

1. Percent Volatile Solids:

a. Before Stabilization (as weight 'To of TS)

b. Afier Stabilization (as weight % of TS) i I • I I L

UNIT 1

I 1 «

UNIT I

I I •

UNIT 3

I I

c. Percent Reduction

2. Detention Time

(sec equation)

(Days)

J I

3. Average Tcrnperacre (Degrees Q J I

C. Air Drying (Report on any beds empced for the report period)

BED

]- '

2.

3.

4.

DATE SLUDGE LOADED
Month Day Year

I I I I

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h Dajr Year

I I I I

D. State Approved Liine Stabilization
•-. Thermal Treatment/Drying
". Phragmites
. Composting
'.. Other (specify here:

NOM

EQUATIONS

A. Dry Tons » Gallons (wet) X Solid Content (of the gallons'!
240

3. Dry Tons = Cubic Yards X Solid Content (of the cubic vajds) y
(Y)

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after

VS before— (VSbefore X

= 1.185 where solid content is less than If1?
" 1.265 where solid content is 169o to 23%
=> 1.58 where solid content is 24% to 291^
= 1.9 where solid content is greater than

X. 100

NQT£: The total wd volatile solid contents in the above equations most be expressed is a decimal, for cxwnple: I9r Total Solids = .01
20% Total Solids = .20

Alternative equations may be utilized if approved in writing by NTDEP.

946480225



T-VWX-014 Page 1 of

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

,0 .0 :2 .1 :0,1 ,6 i

REPORTING PERIOD
MO. YR. MO YR

;0,1 i 9 9 i THRU 0 1 9 9 .

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone: (973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

For Reporting Period

SLUDGE REPORTS - SANITARY
_t T-VWX-007 _ T-WVX-008
_1 EPA Form 3320-1

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-WVX-012

GROUNDWATER REPORTS
VWX-015(A,B) WVX-016
ELECTRONIC SUBMISSION

T-VWX-009
" 12/98

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-WVX-013

VWX-017

Operating Exceptions

YES NO
DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is. to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR
946480226

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No.

Signature

Date

NJ S-4 #0004998

Name (Printed)

Title (Pnnted)

Signature

Date

Robert J. Davenport



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

25

11 ; 12 ! 13 i 14 : 15 i 16

i > ! ! i i

! | I ! i ;

27 :28 : 29 ! 30 : 31 ;

! ! . | I !
< ] \ I ' \

946480227



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE _

NEWARK;NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1/-19) CREATED. JO/02/98 MA.IOfi

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105"_[_"_ ^ ~J____~ FROM

DMR NUMBER: NJ0021016 SO. 5E 121998

YEAR
98

DAY
01

MONITORING PERJOfJ

TO

YEAR MO DAY
98 12 31

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing tins (orm

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61S68 + 0

SLUDGE

NITROGEN. SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA.

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

>•<'
SAMPLE

MEASUREMENT
WRMIT ~

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

(3 Card Only)

Average

***********

***********

***********

»***»,****»

***********

Quantity or Lo

(54 -«1)

Maximum

******>****

***********

***********

***********

***********

***********
t CERTIFY UNDER PENALTY OF IAW HIAT 1 HAVE PERSONALLY EXAMINED AND AM

WIIFI HIE INfORMAIIONSUBMinEO HEREIN AND BASED ON MY INQUIRY OF 1
INDIVIDUALS IMMEDIATELY HESPONSIBIE FOR OfilAINING HIE INF OR MA HON. 1 Hl-

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOHMAIION. INCLUDING IllE PO
FINE AND IMPRISONMENT S E E I 8 U S C lOOlANLUJUSC 1119 {PENALTIES UNU

STAUJTES MAY INCLUDE FINES UP IO JIO.OOO AND OR MAXIMUM IMPRlSONMEHt O
8 UON1IIS ANLJ b YEARS J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all allach/nenls Imiej

ading

Unit

FAMILIAR
K-ISE
IEVE IHE
HEHE ARl
SIBIIIIY OF
H THESE- ' '
tJEIWLEN

(4 Card Only)

(38-45)

Minimum

;; ***,.*:.**,. •;

*********** : :

:' ***********

*••»* . *** *

***********

***********

***********

""7>^

Quality or Cc

(46-53)

Average

896

REPORT
Q1MQAV

232,682
REPORT
01MOAV

12,785
REPORT
01MOAV

326

REPORT
01MOAV

602
REPORT
Q1MOAV

20.953
REPORT
01MOAV

4,747
REPORT
Q1MOAV

--(V. f-
s-^--~=lit\.rf"iL-~~''r*Z\ 7'1"~<;

SIGNATURE OF PRINCIPAL EXt

OFFICER OR AUTHORIZED A

ncentration

(54-61)

Maximum

***********

***********

- --•

'fa1//-' ./t?*'l*(,
;CUTIVE/

3ENT

Unit

MG/KG

MG/KG

MG/KG

MCi/KG

WMC,

MG/KG

MG/KG

TELEP
>

973 3<:

AREA COL

NO.

EX

(6243)

HONE

14-1800

)E i NUMBER

(64-68)

1/30

PNCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

99 Oi

YEAR M

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

. 24

D DAY

946480228

EPA FORM 3320-1 (08-95| Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07~105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) l"-19l

NJ0021016 l_ 5951 _

PERMIT NUMBER | DISCHARGE NUMBER

MONITORING PERIOD

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 12 01 TO

YEAR MO DAY

98 12 31

CREATED: 10/02/98

NORTHERN REGION

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

/ ESSEX

DMR NUMBER: NJ0021016 SQ 5E 121998 (2o-2iM22-23)<2<-25) IZS.J/XM-ZSKIO-JI) NOTE: Read instructions before completing this form.

PARAMETER
(32-1?)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 *0

SLUDGE

MOLYBDENUM. SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 *0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 +0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 * 0

SLUDGE

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ~

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT :

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT: ; ;
REQUIREMENT
1 CERTIFY UNDER PEUAl

WITH IM£ IHFGHMAIK
INDIVIOUAIS IMMEDIAIEL

SUBMITTED INFORMATION
SIGNIUCANI PENALTIESK
FINE AND IMPRISONMENT

S T A I U T E S MAY INCIUDE f

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

***********

***********

***********

***********

***********

; ***********'•

Maximum

***********

*.****.******

***********

***********

***********

***********

Unit

TYOF IAW THAI I HAVE PERSONALLY EXAMINED AND AM FAMIUAH
Xt SUBMITTED HEREIN. AND 6ASEO ON MY INQOIHY Of THOSE
Y RESPONSIBLE FOR OUIAJNING Tilt INFOHMAIIGN I Btl lEVfc IHE -
IS 1RUE ACCOHAIE ANOCOMPlfc IE 1 AM AWAHE IIIAI TMERt AHE
)K SUBMIIIING FA1SE INIOHMA1ION INCIUDINa IHE PUSSIBIlllY OP

NES UP IO IIQ.OOU ATJUUH MAXIMUM IMPKISOMMtUI v>
6 MONIHS ANOi YEAHS )

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rete;ence all attachments heie)

UtlWtLH

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

-

— — ~— —

***********

-

*********** .

***********

••

Average

354
REPORT
01MOAV

568
REPORT
Q1MOAV

278
REPORT
01MOAV

8,870
REPORT
01MOAV

527

REPORT
P1MOAV

4.23
REPORT
01MOAV

855
REPORT
Q1MOAV

Maximum

_ .

Vxi v I'-
_ :̂?k^ ^^>V^^V^//̂ >/'Ll.

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/XG

MG/KG

MCi/KG

MG/KG

TELEP

973 3'

AKEA C0[

NO.

EX

(62-63)

HONE

14-1800

iH (NUMUEH

Fnquency ol

.„,!,.,.

(64-68)

1/30

ONCE/

MONTH

1/30

QNCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1(30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

99 Oi

YEAR MC

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS
- - - 1

E

24

J DAY

946480229

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

Address. 600 WILSON AVENUE"~"~~^_ _] ~ ~~~_
NEWARK, NJ 07105 "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREA7ED: 10/02/98

NJ0021016
PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: ~N76o2io16~SQ5E 121998
PARAMETER

(32-37)

BERYLLIUM, SLUDGE,
TOTAL, DRY WEIGHT (AS BE)
61524 + 0
SLUDGE
CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0
SLUDGE
ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0
SLUDGE

LEAD, SLUDGE, TOTAL,
DRY WEIGHT (AS PB)
76466 •> 0
SLUDGE
NICKEL, SLUDGE, TOTAL,
DRY WEIGHT (AS Nl)

78469 » 0
SLUDGE

MERCURY. SLUDGE, TOTAL,
DRY WEIGHT (AS HG)

78471 »0
SLUDGE

CHROMIUM, SLUDGE, TOTAL.
DRY WEIGHT (AS CR)

78473 + 0
SLUDGE

NAMEJ1IHE PRINCIPAL EXECUTIVE OfHCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

:̂-<^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT^
SAMPLE

MEASUREMENT

•"•"•.' PERMIT: •/(.•>
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
I CtHIIFr IWOffH PINAL

WIIM lilt INF'OFtMAH

YEAR MO DAY

98 12 01 TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

*»%*•»*«»*•

***********

***********

il**!fci

- . - — ; - - . - •

!Y Of IAW IHAI 1 ll*Vt Vt«
JH SUBUII ItUHtStlH, A/jO

Maximum

:««„,«***»*»

***********

***********

*********** .

* »** ** »

SOUAUY fcX>MlfjtU Af^U AW

Unit

_ . _ _ .

F AMU IAH

I ItVt IHFJ

SIGNIFICANT PtKAUlES FOR SUBMI11ING FAlSt INFOHMA1IGN. IMCIUUING lilt I'USSIbllllY OF
FINE AND IMHHISONMfcNI itE 18 U S C lOQlAWMJUSC Ut» ll*tHAHItS UnlllH lilt it ""

MAIUIfcS MAr INCLUUt FINt5UF> IO JIO 000 AND OH MAXIMUM IMPHCiOFJMtNl OF Bt IWttN
6 MONIHS ANU t> YtAFIS )

(4 Card Only)

(38^5)
Minimum

***********

***********.

***********

' — -—i

YEAR MO DAY

98 12 31

(26.27|(2e-29)pOO1)

Quality or Cc

(46.53)
Average

ND< 02
REPORT
01MQAV

120

REPORT
01MOAV

1.494
REPORT

01MOAV

137
REPORT
01MOAV

500
REPORT

01MOAV

238

REPORT
01MOAV

389

REPORT
01MOAV

I ^ I/

NORTHERN REGION

NOTE: Read instructions b
ncenliation

(54-61)
Maximum Unit

***********

«* **

~~\~J' ' 1
SIGNATURE OF PRINCIPAL EXECUTiyfe

OFFICER OR AUTHORIZED AGENT

MG/KG

WlGIKG

UG/XG

Mlj/KG

MG/KG

Mli'Kfi

Me ./KG

T E L E P

973 3'

AREA CO

efore comp
NO

EX
(6243)

HONE

14-1800

IE /NUMBER

ESSEX

eting this form

(64-68)

1/30
ONCE/
MONTH

1/30

ONCEJ
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

DAT

99 0;

YEAR M

Sample

Type
(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

E

J 24

3 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Releience all attachments tee)

946480230

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE__Cp_MM
Address: 600 WILSON AyENyE7~^~ ~~~"

NEWARK. NJ 07105 "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5E

CREATED: 10/02/9S

NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31-98
Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 121998
PARAMETER

(32-3/)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 «• 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2 ETHYLHEXf U)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAMEj IITL t PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT"

_ REQUIREMENT^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

!«:«!
Average

***********

***********

***********

***********

***********

YEAR MO DAY

98 12 01

(20-21X22-23X24 25)

Quantity or Lo

(54-61)
Maximum

***********

*

***********

:***********

***********

TO

ading

On it^

1 CERTIFY UNDER PENALTY Ol-' LAW THAT (HAVE PERSONALLY EXAMINED AMD AM FAMILIAR
WltH THE INFORMATION SUBMint'0 HEREIN. AND BASED OH MY INQUIRY Of IHOSE

INDIVIDUALS IMMEDLAIELY RESPONSIBLE FOR OfllAINING IHE INroKMAIIOU. 1 btvlfcVE tHE ,
SU&MIT1EO INFOHMAllONtS THUE. ACCUHA1E ANDCOMPltflE 1 AM AWAHE DIM 1HEHE AHk
SIGNIFICANT PEr4ALIIES FOR SUBMIT) ING FALSE INFOHMAIIOH. INCLUDING HIE POSSIBILITY Ofc,
FINt AND IMPRISONMENT SEE18USC (001 AMD 51 u S C 1118 (PEriAl TIES lINDtH THESE

STAIUtES MAY INCLUDE FINES UP TO 1 10. 000 AND OR MAXIMUM IMPHISONMtNl Ljh BE IWEEN
6 MONTHS AND S YEAHS )

(4 Card Only)

_._ I?8-*5!
Minimum

-

***********

***********

***********

***********

***********

YEAR MO DAY

98 12 31

(26-271(28. 28)00-311

Quality or Cc

(46-53)
Average

12,700
REPORT
01 MOAV

ND< 1 100
REPORT
01 MOAV

ND< 33 000
REPORT
01 MOAV

ND< 33.000
REPORT
01 MOAV

45000
REPORT
01 MOAV

ND< 33 000
REPORT
01 MOAV

ND< 33 000
REPORT
01 MOAV

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

ricentration

I54"61)
Maximum

***********

***********

• *

***********

• : • • • - ,

'"r>Vy K t-^ >' I bfo/^v/--^/,/ . p ?<Q^-f /
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3^

A R E A C O C

NO

EX

(62-63)

HONE

14-1800

)E /NUMBER

• rwquuncy of

antlyftii

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

99 OS

YEAR M(

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

! 24

3 DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re/erenca all attachments hetn)

946480231

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WJLSON AVENUE ~"~_ "_" ~"~ "_

NEWARK, N7"07105~~_~ ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

CREATED: 10/02/38

PERMIT NUMBER DISCHARGE NUMBER

Facility: PASSAjC
Location: NEWARK, N j 07l65

OMR NUMBERf
FROM

"NJ0021016 SQ5E 121998

MONITORING PERIOD

TO

(20-2I)(22 23)(24 25)

[YEAR MO DAY

I _??_ I2-?1

(26 27)(28 29)(30-31)

MAJOR

Form Approved
OMB No. 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this lorm.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EIECUIIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY

~\ ^^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
IPERMIT "

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

• -: :;?:•:• PgRM|T^;*?:-

REQUIREMENT

SAMPLE

MEASUREMENT

PgRMIT

REQUIREMENT
icEKiifYUNOEHPtNAi

WIIH IMC INtOKUAUv
INGIVIDUAIS IMMEDIATE!

SUBMIT 110 INf GHMMtON
SIGNIf ICANI PENAl IIES H

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

it**********

***********

***********

Maximum

*4*********

***********

***********

***********

***********

***********

Unit

FT Of IAW TttAI 1 HAVE PtKSONAllY tAAMINLU AND AM t AMIUAH
>i SUBMII ItOHEKEIN. AND BASED ON MY INUUIKY Of IMOSfc
Y HESHONSIBIE t OH OBTAINING THE If 41 OKMAHON 1 Bl I ItVE IHE

)H SimMIIMNG t ALit INfOHMAIION INCLU01NG hit Hu^^muUY Of

S T A T U T E S MAY INCIUDE * NES UP TO 110 000 AND OH MAXIMUM IMPHISONMl Nl Of BLIWLtN
6 MONTHS A/JOi Y£AHS }

VIOLATIONS (Rti/Kience all allactui euls hem)

(4 Card Only)

(38-15)

Minimum

***********

***********

***********

• ***********

' • • • • • • ; . . '

***********

*

***********

. -:.}̂
SIGNATUR

OFFICER

Quality or Cc

H6-">
Average

ND< 33 000
REPORT
01MOAV

ND< 1 100
REPORT
01MQAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

ND< 1 100
REPORT
01MOAV

/. ,- y
y~*E OF PRINCIPAL EXE

OR AUTHORIZED A(

ncenlration

(54-61)

Maximum

* *

. . .

I'v'./dwf
ICUHVE

3ENT

Unit

MG/KG

MG/KG

MG/KG

MG;KG

MCi/KG

MG/Kti

MCJ/KG

TELEP

973 3<

AHtA CO

NO.

EX

(62-63)

HONE

14-1800

JE/ NUMBER

•mquvncy ot

4Ftdlyni«

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

DAT

99 Oi

YEAR MC

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

E

> 24

3 DAY

946480232

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T - 4 0 WHICH MAY NOT BE USED ) PAGE i) OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
CREATED: 10/02/98

_ NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MAJOR

Form Approved
OMB No.2040-0004

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 *0

SLUDGE

CHLORDANE (TECH MIX

& METABS). DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 t 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39363 tO

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 t 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 tO

SLUDGE

NAME/TIUE PRINCIPAL EXECUTIVE Of FICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY

FROM
NJ0021016 SQ5E 121998

/>^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT'

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT "

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

" P E R M I T

REQUIREMENT

MONITORING PERIOD

YEAR MO DAY

98 12 01

(io ilMJ2-2iH2« "1

TO

(3 Card Only) Quantity or Loading

(46-53) (S4-61)

Average

****»*«**<*

***********

***********

***********

***********

Maximum

***********

***********

***********

* *

***********

Unit

1 CERTIFY UNDER PINAl Y OF LAW IHA1 1 tIAVt PlRiGtUm.* tWkUWtO AUQ AIA f Att\UAR
WITH THE INFOKMAIIGN SUHMII IEU HfcHblN. ANU BASEU ON Mr INOUIKY OF IIIO E

INOtVIOUAlS IMMbUIAHlY HbSF-ONSlBlfc F OH GUIAINING Hit IN/OHMAMGN Ifltllb b IMb
SUBMII1EDINFOHMATION IS IHUE, ACCURATE ANGCOMPltli I AM AWAht 1HAJ 1H R E A H f c 1

SIGNIFICANT PfcNAl TIES FUfl SUBMIT (ING FALSE WFOHMAIluN tf«_luUING 1Mb POSS ILIIY OF^
FINE AND IMPRISONMENT S E E I B U S C IOOIAND11USC Illi (PfcNAl HES IHDER HtSlT '̂̂

S T A T U T E S MAY INCIUDE (INES UP TO 110 OOO AND OK MAXIMUM IMPKlSOHMtMT OF BEIWbEN
e MONTHS AND b YfcAFIS )

VIOLATIONS (Reluieiico all al/ac/pnierils liaia)

YEAR MO DAY

98 12 31

Approval expires 05-31 -98

NORTHERN REGION / ESSEX
NOTE. Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (4653) (54-61)

Minimum

•. :• ' ' . . ' ' ' ... • • . •

***********

***********

***********

SIGNATUR

OFFICER

Average

4 40

REPORT
01MOAV

ND< 0 050
REPORT
01MOAV

ND< 1 0
REPORT
01MOAV

ND<0 10
REPORT
01MOAV

ND< 0 10
REPORT
01MOAV

ND< 1 0
REPORT
01MOAV

ND< 1 0
REPORT
01MOAV

E OF PRINCIPAL EXE

OR AUTHORIZED A(

Maximum

***********

***********

***********

:cuTiy£

SENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

TELEP

973 3'

AREA CO

NO.

EX

(62-63)

HONE

J4-1800

)E / NUMBER

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

DAT

99 02

YEAR M(

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

E

24

3 DAY

946480233

EPA FORM 3320-1 (08-95) Previous editions may not be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED : PAGE 6 OF



PERMITTEE NAME/ADDRESS:
Name. PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE"~^ "_ ~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 1 0/02/98

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No. 2040-0004

Approval expires 05-31 -98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

YEAR MO DAY

98 12 01 TO
DMR NUMBER: NJ0021016 SQ 5E 121998 (2o.j»x22-»)(24-2S)

PARAMETER
(32-37)

LINDANE,
DRY WEIGHT

61491 +0
SLUDGE

HEPTACHLOR,
DRY WEIGHT
75044 t 0

SLUDGE
PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT
61565 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><"'

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

„

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

,

Maximum

**.**'*******

*********** :

***********

_ _

Unit

I CERT IFY UNDER PENALTY OF LAW IILAT 1 tlAVE PEHSONAUY EXAMINED AND AM FAMILIAR
WI1M IME INFORMATION SUBMintO HtRElN. AflOfiASfcOOfi MY IHOM1HY OF »IOSE

SUBMinED INFORMATION IS TRUE. ACCURATE ANOCOMPLEU 1 AM AWARE |>iA[ THERE AKb
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILIIY OF^
fINE AND IMPRtSONMENt S£E 16 U S C 1001 AND JJ U S C Illtt (PLNA1 IIES UNUtH IKEifc-

SIAIU1ES MAY INCLUDE FINE SUP rO $10.000 AND OH MAXIMUM IMPRISONMENT OF bEIUVLLN
fl MONIHS AND S YEARS J

(4 Card Only)

(38^15)
Minimum

***********

***********

•—••: :«: • ••.•.-.: -

^^ ^)

YEAR MO DAY

98 12 31

(26-27)(28-29)OO-31)

Quality or Cc

(46-53)
Average

ND<0050
REPORT
01MOAV

ND<0050
REPORT
01MOAV

893
REPORT
01MOAV

, . )/

NORTHERN REGION

NOTE: Read instructions b
ncenlration

I54-61!
Maximum Unit

***********

/̂ .. l̂ &^Sf^/^^^ ĵrff/-^ >-- , ~\ / * "/ H U
SIGNATURE OFPRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

MG*G

MG/KG

UG/KG

TELEP

973 3^

AHE:A COC

/

efore comp
NO.

EX
(62-63)

HONE

14-1800

)E; NUMBER

ESSEX

eting this fc
Fnqu.ncy ul

...-I,,..

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

DAT

99 Oi

YEAR MC

rrn.

Sample

Type
(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

E

24

D DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments liuiti)

946480234

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of-*

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

. 0 ' 0 . 2 • 1 : 0 ; 1 i 6 : 1 2 • 1 9 9, 8'

FACILITY NAME: Passaic Valley

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

REPORTING
CATEGORY

5 : 2

Seweraqe Commissioners

Filter Press (Wet Air Oxidized) Sludqe)

STORET TOTAL PHASE
CODE (dry weight basis, mg/kg)

01002 ; ' 5. 2: 7

01012

61527 i

61512

61506 i

01045

61503

01260 i

01062

61515

61518 !

61509

Parameters

00625

71845

71850

00550 2

46000

00665

00916

00927

00937

00720 i

00951

00940

0; 2.
1 : ; ' 1: 2. 0!

i : ; 3i 8' 9i ! •

; ! 8! 5i 5;

1,: 2! 7! 0! 01 • ;

; ' 1: 3i 71 i :

i ' i ! 21 3! 8!

i ! i 2! 71 8!

i ' i 5i 01 Oi '

- 41 2 3!

I 1 4! 9i 41

1! 2' 7! 8i 5| ' '•

: 6 OI 21

! ! 8! 91 6 ;

3 2 6 8! 2] !

NONE
DETECTED

*

i ;

;

1: i

.

', i

j i

! 81 91 3 ! •

8 8 7i Oi j i

2 0| 9 5i 3i j

4 7l 4! 7l i

1 3i 2! 61 !

i

i

i ' 41 4 0!

i I 51 6 8!

: 3l Si 41

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Sewerage Commissioners

/">

(ĵ tiy^T -̂
Signature *

Cert No. 07250

i

! i

r-

î ^̂ ~~~~-~~~~~ ,̂ tn /Q
Date

946480235



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 1
5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

; 0 i 0 ' 2 : 1 : 0 1 6 ^ 12 1 9 9 8 5 2

FACILITY NAME: Passaic Valley Seweraqe Commissioners

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrm

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

39120

34247

39100

39700

39702

34438

TOTAL PHASE NONE
(dry weight basis, mg/kg) DETECTED

0 0 5 0
1

0

0

0

! • : 0

'• 1
: 1

! • ; ' ' 1

] i ' ' : ; 1
: • : i , : 1
; i ' • • ' 1
! • ' : 1
j , . : !

: : • : 1

\ < ' ' [ 3; 3
i ' ; i : o ' oI : ' i O ' O

\ | ! ! i 4 i 5
: i ' 3 i3
i i i : 3 ; 3
i • : ; 3 3

! '

.0

.1

.1
0

.0

.0

.0

.1

.1

.1

.1

. 1

.1

.1

.0

.0

.0

.0

.0

.0

0

0

5

5

0

0

o .
0

0
0
0

0

0

0 -

0 ,

0
0

*

*
*

0

0
* !

* .

0

0

0

0
_0_ * ;
0 : *

0

0! : * i

0 • ' * i
0 i !

0 ' * :

*

0 : * !
i

i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name:

A-^ , s~
/yto/xi/ £

Signature

Cert No.:

••£»•-

/.
1/tf
I

"~~^-;/ v

;-U.*̂ JL.& ' 1 /?9/99
Date

946480236



T-VWX-014 Page 1 of 1

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

| O i O , 2 , 1 :0;1 ,6

REPORTING PERIOD
MO. YR. MO. YR.

|0 ,1 i9 i8i THRU |1 i2. !9 8{

PERMITTEE : Name:

Address:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name:

Address:

Telephone:

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 071 05 (County) Essex

(973) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
T-VWX-007 T-VWX-008

EPA Form 3320-11 For Reporting Period
_T-VWX-009

" 08/98

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-Q12

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING
EPA FORM 3320-1

T-VWX-013

VWX-017

Operating Exceptions

YES NO

DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER x_ _

(Detail any "YES" on reverse side in appropriate space).

NOTE : The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage
the system or those persons directly resposible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry W

Signature

Date

Name (Printed)

Title (Printed)_

Signature

Date

Robert J. Davenport

Executive Director

/ 946480237



OPERATING EXCEPTIONS DETAILED

OTHER

Sludge, Pesticides (once per permit cycie)-2,3,7,8 Tetrachlorodibenzo-p-dioxin, TCCD-ND

(none detected) by Method 625. Code=E reported.

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4 5 6 7

!

20

|

21 j 22 23
I

I

8 9

24

)

!

10 | 1 1 '12

! i

i !
25 26 | 27 | 28

!

13 14 i 15

I

!

29 30 ; 31

i i

16

946480238



PERMH lEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK.'NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: Of/20/98

NJ002101G

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC ^VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SO. 50 081998
PARAMETER

(32-37)

SILVER,

DRY WEIGHT

01078 + 0

SLUDGE

ANTIMONY,

DRY WEIGHT

01098 + 0

SLUDGE

THALLIUM,

DRY WEIGHT

34480 +0

SLUDGE

ACENAPHTHYLENE,

DRY WEIGHT

34203 + 0

SLUDGE

ACENAPHTHENE,

DRY WEIGHT

34208 + 0

SLUDGE

ANTHRACENE,

DRY WEIGHT

34223 + 0

SLUDGE

BENZO(K)FLUORANTHENE,

DRY WEIGHT

34245 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

: PERMIT;:; ;:;.;•• /:
REQUIREMENT •

SAMPLE

MEASUREMENT

; PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

98 01 01

(2021XJ2.23)(24-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-41)

Average

***********

: '. ***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED. «IO AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF TTtOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE TtlE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE \ AM AWARE T>tM THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I 8 U S C I O O I A N D 3 3 U S C 13(9 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FlUES UP ^O ^0.000 MID OR MAXIMUM IMPRISONMENT OF BETWEEN

0 MONTHS AND 5 YEARS )

YEAR MO DAY

98 12 31

(26-27K28-29X30-J1)

NORTHERN REGION / ESSEX
NOTE: Read Instructions before completing this (orm.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

47.7
REPORT
01MOAV

ND< 8 59
REPORT
01MOAV

ND< 1.72
REPORT
01MOAV

ND<85
REPORT
01MOAV

ND<85
REPORT
01MOAV

ND< 8.5
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

***********

/$ J ~ft'A /I îffy)//} /s-^vt^ J 1) // / s± . j_^_ fto'nji/ tf"i ,

SIGNATURE OF PRIMCIPAL Ej^CUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MO/KG

MG/KG

MG^G

MG/KG

MG/KG

MG/KG

NO.

EX

(67-63)

TELEPHONE

;973 344-1800

AREA CODE 1 NUMBER

ri»qu*ncy ot

• nalytU

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

cOMPos

24HC

COMPOS;

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480239

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK," NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/70/98

NJ0021016
PERMIT NUMBER

SQ5B
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98
Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:
PARAMETER ""

(32-37)

BIS(2-CHLOROETHYL)

ETHER DRY WEIGHT

34276 + 0

SLUDGE

BIS(2-CHLOROETHOXY)

METHANE, DRY WEIGHT

34281 +0

SLUDGE

BIS(2-CHLOROISOPROPYL)

= THER DRY WEIGHT

34286 + 0

SLUDGE

BUTYL BENZYL PHTHALATE,

DRY WEIGHT

34295 + 0

SLUDGE

CHRYSENE,

DRY WEIGHT

34323 + 0

SLUDGE

DIETHYL PHTHALATE,

DRY WEIGHT

34339 + 0

SLUDGE

DIMETHYL PHTHALATE,

DRY WEIGHT

34344 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

NJ602i016 SQ

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT :

REQUIREMENT:"
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

FROM
5B 081998

(I Caid Only)

(46-53)

Average

***********

***********

. ***********

***********

***********

***********

YEAR MO DAY

98 <H 01

(>0.21X21-23)(24.}9)

Quantity or Lo

(54-61)

Maximum

***********

•' . •. • • •:'. '.' /:..

: ***********

*********** :

***********

***********

.***********

ading

Unit

1 C E R T I F Y UNDER PENALTY OF LAW IHAI 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH mE INFORMATION SUBMITIED HEREIN, AND BASED ON MY INQUIRY OF T>4OSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEVIEVE T>1E
SUBMITTED tNTORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE TVtAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING T>IE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 U S C 1001 AND 35 U S C TITS (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO (10.000 ANO OR MAXIMUM IMPRISONMENT OF BETWEEN

a MONTHS AND 5 YEARS i

TO

(4CaTdOnly)

(JIMS)

Minimum

****»»***»*

***********

***********

***«*****»«

***********

***********

***********

YEAR MO DAY

98 12 31

(28.27X21-29X10-11)

Quality or Co

•46'53>
Average

ND< 8.5
REPORT
01MOAV

ND< 65
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<8.5
REPORT
Q1MOAV

ND<8.5
REPORf
01MOAV

ND<85
REPORT
01MOAV

ND<8.5
REPORT
Q1MOAV

NORTHERN R
NOTE: Readinst

ncentration

(54^1)

Maximum

: ***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE "

OFFICER OR AUTHORIZED AGENT

EGION
uclions b

Unit

MG/KG

MG/KG

MG/XG

MG/KG

UGJKG

UGKG

MG/KG

/ E

efore compl
NO.

EX

(62-63)

TELEPHONE

973 344-1800

AREA CODE 1 HUMBEH

SSEX
eting this (o

:f«qu«ncy ol

• n«ly«lt

(M-68)

M360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

rm.

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS

24HC
COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480240

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addr_ess:"60_6 WJLSON AVENUE ~~

i ft^wARKTN j 07™5 T
Fadiit7:~^¥sA[^WLLEY^E\^i^GjcOM]v1
Location: NEWARK^ NJ'07J05 _"^

DMR NUMBER: NJ0021016 "SQ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

SQ5BNJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

FROM
5B 081998

YEAR _MO DAY

98 01 ~(M~ TO
YEAR_ MO_DAY_

98 12 31

CREATED: 01/20/98 MAJOR

Form Approved
OMB No 2040-0004

Approval expire* 05-31 -98

NORTHERN REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

1 ,2-DIPHENYLHYDRAZINE,

DRY WEIGHT

34349 + 0

SLUDGE

FLUORANTHENE,

DRY WEIGHT

34379 + 0

SLUDGE

DRY WEIGHT

34384 + 0

SLUDGE

HEXACHLOROCYCLO-

PENTADIENE, DRY WEIGHT

34389 + 0

SLUDGE

HEXACHLOROETHANE,

DRY WEIGHT

34399 + 0

SLUDGE

INDENO(1,2,3-CD)

PYRENE, DRY WEIGHT

34406 + 0

SLUDGE

N-NITROSODI-N-

PROPYLAMINE, DRY WEIGHT

34431 t 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

' - .,„.-'''

SAMPLE

MEASUREMENT

PERMIT ;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

.:.. PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ;

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

A**********

*********** •

Maximum

***********

***********

***********

***********

***********

Unit

I C E R T I F Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH WE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF TTIOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE TFLAT THERE ARE

SIGNIFICANT PENALTIES fOR SUBMITTING FALSE INFORMATION. INCLUDING HIE POSSIBILITY Of
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 33 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MMIMUM IMPRISONMENT OF BETWEEN

8 MONTHS ANO 5 YEARS )

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

***********

Average

ND<85

REPORT

01MOAV

ND<8.5

REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<85
REPORT
01MOAV

ND<85
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

***********

SIGNATURE OF PRINCIPAL EjCJECUTIVE *>

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE
U"" """

-973 344-1800

AREA CODE (NUMBER

't*qu»ncy of

(M-68)

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COM'PPV'"

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480241

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 O!T 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
CREATED: 07720/98

NJ0021016_

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ5B 081998
PARAMETER

(32-37)

N-NITROSODIPHENYL-

AMINE, DRY WEIGHT

34436 + 0

SLUDGE

NAPHTHALENE,

DRY WEIGHT

34445 + 0

SLUDGE

NITROBENZENE,

DRY WEIGHT

34450 + 0

SLUDGE

PHENANTHRENE,

DRY WEIGHT

34464 + 0

SLUDGE

PYRENE,

DRY WEIGHT

34472 + 0

SLUDGE

BENZO(GHI)PERYLENE,

DRY WEIGHT

34524 + 0

SLUDGE

BENZO(A)ANTHRACENE,

DRY WEIGHT

34529 •*• 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

: PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

***********

***********

***********

***********

***********

***********

YEAR MO DAY
98 01 01

(20.21)(22-23X24-2S)

TO

Quantity or Loading

(M^1)

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF IAW THAI 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE T>IE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE T>\AT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FAISE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 35 U S C HIS (PENAUIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

e MONTHS AND 5 YEARS )

YEAR MO DAY
98 12 31

(28-2rX28-29)( 30-31)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38.45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

:***********:

***********

***********

Average

ND<85
REPORT
01IVIOAV

ND<8.5
REPORT
01MOAV

ND< 8.5
REPORT
01M0AV

ND< 8.5
REPORT
01 MOW

ND<85
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<85
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

. ̂  Arl̂ -4;-̂ ^1^̂
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/XG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

__

TELEPHONE

973 344-1800

AREA CODE 1 NUMBER

:t«qu»ncy ol

• ni1y.ll

(64-68)

1/360

ANNUAL,

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAt

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS
"V'V:' : : ' . • • : * . .

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heie)

946480242

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE A OF V,



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address:" 600 WJLSON AVENUE

N'EWARK'.'NJ" 67165

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

Facility: PA_SSAIC_y ALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 " FROM

DMR NUMBER: NJ002l5l6 SQ 5D 081998

MONITORING PERIOD

YEAR^ MO DAY
98 01 01

( 2 0 . 2 1 X 2 2 - 2 J X 2 4 - J 5 I

TO
YEAR MO DAY

98 12 31

(28 17V.lt 29K3Q-HI

CREATED: 01/10/98

NORTHERN REGION

MAJOR

Form Approved
OMB No. 2040-0004

Approval expires 05-31-98

/ ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32 -37 )

1.2-DICHLOROBENZENE,

DRY WEIGHT

34539 + 0

SLUDGE

1 ,2,4-TRICHLOROBENZENE,

DRY WEIGHT

34554 + 0

SLUDGE

DIBENZO (A,H) ANTHRACENE

DRY WEIGHT

34559 + 0

SLUDGE

1,3-DICHLOROBENZENE,

DRY WEIGHT

34569 + 0

SLUDGE

1 ,4-DICHLOROBENZENE,

DRY WEIGHT

34574 + 0

SLUDGE

2-CHLORONAPHTHALENE,

DRY WEIGHT

34584 + 0

SLUDGE

DI-N-OCTYL PHTHALATE,

DRY WEIGHT

34599 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT V ;

REQUiREMENT

SAMPLE

MEASUREMENT

PERMIT '•"::

REQUIREMENT ;

SAMPLE

MEASUREMENT

•PERMIT ;:

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

. * '. :•:'/

***********

Quantity or Lo

(5461)

Maximum

***********

* * ** **

: .

***********

:*•*,*********

ading

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 tVWE PERSONALLY EXAMINED AND AM FAMIUAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOB OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT S E E I B U S C I O O I A N D 3 3 U S C I3IB (PENALTIES UNDER THESE
STAHMES MAY INCLUDE f NES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTTHS AND 5 YEARS )

(4 Card Only)

(38-15)

Minimum

-~~~~~~~~--

***********

*********** ;:

***********

***********

Quality or Co

Average

ND<85

REPORT
01MOAV

ND<85

01MOAV

ND<8.5
REPORT
01MOAV

ND<85
REPORT
01MOAV

ND<85
REPORT "
01MOAV

ND<85
REPORT
01MOAV

ND< 8.5
REPORT
01MOAV

ncenlration

(54-61)

Maximum

***********

***********

* *

***********

A**********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

™~™r—

TELEPHONE

973 344-1800

AREA CODE (NUMBER

"f»qxt»ncy of

• n.l,.!.

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hew)

946480243

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 5 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGECOMM
Address: J300 WILSON AVENUET^ ^_1_I1"_1~

NEWARK, NJ "07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/20/98

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31-98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ002i6l6 SQ 5B 081998
PARAMETER

(32-37)

2,4-DINITROTOLUENE,

DRf WEIGHT

34614 + 0

SLUDGE

2,6-DINITROTOLUENE,

DRY WEIGHT

34629 + 0

SLUDGE

3,3'-DICHLOROBENZIDINE,

DRY WEIGHT

34634 + 0

SLUDGE

4-BROMOPHENYL PHENYL

ETHER, DRY WEIGHT

34639 + 0

SLUDGE

4-CHLOROPHENYL PHENYL

ETHER, DRY WEIGHT

34644 + 0

SLUDGE

DI-N-BUTYL PHTHALATE,

DRY WEIGHT

39112 + 0

SLUDGE

TRANS-1.3DICHLORO-

PROPENE, DRY WEIGHT

73404 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^ .x. '-''

SAMPLE

MEASUREMENT

PERMIT :

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT;
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-53)

Average

*********** ::

***********

***********

***********

***********

***********

YEAR MO DAY
98 01 01

Quantity or Lo

(54-61)

Maximum

:;- *********** :-

:•'• • . ' • . • •

'.**.:. •. ** •**. ,:'•"

*********** :

***********

***********

***********

TO

ading

Unit

1 CERTIFY UNDER PEtlAVTY OF LAW 1HAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF T>OSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE HIE
SUBMITTED INFORMATION IS TRUE. ACCURATEAND COMPLETE 1 AM AWARE THAI THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE A/JO IMPRISONMENT SEE IB U S C 1001 AND 13 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MON1V1S AND 5 YEARS )

YEAR MO DAY

98 12 31 NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

:***********

***********

***********

:***********

***********

***********

************

Average

ND< 8.5
REPORT
01MOAV

ND<85
REPORT""""""
01MOAV

ND<85
REPORT
01MOAV

ND<85
REPORT
01MOAV

ND<8.5
REPORT
01MOAV

ND<8.5
REPORT
61MOAV

ND<1.7
REPORT
01MOAV

Maximum

***********

***********

***********

»*(•********•

***********

***********

.***********

/i

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO.C,

MG/KG

MG/KG

MG.G

MG/KG

MG.G

MG«G

NO.

EX

(62-63)

„..„„„.„_.

TELEPHONE

^973 344-1800

AREA CODE /NUMBER

{•qu«ncy or

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480244

EPA FORM 3320-1 (08-95) Previous editions may be used. (RF.PLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 6 OF



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WiLSON AVENUE

NEWARK^NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 01/20/98

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER:

PARAMETER

(32-37)

3,4 BENZOFLUORANTHENE,

DRY WEIGHT

79531 + 0

SLUDGE

ACROLEIN,

DRY WEIGHT

34213 + 0

SLUDGE

ACRYLONITRILE,

DRY WEIGHT

34218 + 0

SLUDGE

BROMOFORM,

DRY WEIGHT

34290 + 0

SLUDGE

CHLOROBENZENE,

DRY WEIGHT

34304 + 0

SLUDGE

CHLORODIBROMOMETHANE,

DRY WEIGHT

34309 + 0

SLUDGE

CHLOROETHANE,

DRY WEIGHT

34314 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

NJ0021016 SQ

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

";. PERMIT :

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

FROM

58 081998

YEAR MO DAY
98 01 01

(W-J1XJ2.JJXM-7S)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

********»**.

. . *********** :

***********:

***********

***********

Maximum

V *********** '

- • ' • • *..• .*..: ,*,* ::.

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENAITY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE T>1E

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE T>tAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E ' B U S C 1001 AND 31 U S C 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

YEAR MO DAY
98 12 31

(28 J7HJ8.28K30.31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this (orm.

(4 Card Only) Quality or Concentration

(38-45) (46-531 (54-«1)

Minimum

***********

***********

***********

***********

***********

***********

Average

ND<8.5

REPORT
01MOAV

ND< 170
REPORT
01MOAV

ND<17.0

REPORT

01MOAV

ND< 1.7
REPORT

01MOAV

ND<1.7

REPORT

01MOAV

ND<1.7

REPORT

01MOAV

ND<i.r
REPORT
01MOAV

Maximum

***********

***********

***********

***********

***********

***********

***********

/J J) 7/7 /f~) <^/fi
/I f̂ L^=^^=A^ -/̂ &<LJ=e .̂jfe{jfHjL£^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

^73 344-1800

AREA CODE / NUMBER

'r«qu«ncy of

(64-68)

1/360

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480245

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE ~' ~

NEWARK, NJ 07105 ~"J'^~ __

Facility: PASSAi^\mlLEY"SE^RAGE."cOMM
Location: NEWARK, NJ 07105 " FROM

DMR NUMBER: NJ002i6i6 SQ 5B 081998

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
98 01 01 TO

YEAR MO DAY
98 12 31

CREATED: 01/70/98 MAJOR

Form Approved

OMB No. 2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

DICHLOROBROMOMETHANE,

DRY WEIGHT

34330 + 0

SLUDGE

ETHYLBENZENE,

DRY WEIGHT

34374 + 0

SLUDGE

METHYL BROMIDE,

DRY WEIGHT

34416 + 0

SLUDGE

METHYL CHLORIDE,

DRY WEIGHT

34421 + 0

SLUDGE

TOLUENE,

DRY WEIGHT

34483 + 0

SLUDGE

1 ,1 -DICHLOROETHANE,

DRY WEIGHT

34499 + 0

SLUDGE

1 ,1 -DICHLOROETHYLENE,

DRY WEIGHT

34504 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

***********

* : . . . ' • • :

***********

***********

***********

***********

Quantity or Lo

(54-61)

Maximum

***********

***********

***********

***********

: ***********'•

***********

ailing

Unit

I C E R T I F Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH TVfE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE TTIE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FAISC INFORMATION. INCLUDING TTIE POSSIBILITY OF
FINE AND IMPRISONMENT S E E I 8 U S C 1001 AND 3J U S C 1319 (PENAl TIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
8 MONTHS AND 5 YEARS )

(4 Card Only)

(3845)

Minimum

*********** ..

***********

***********

***********

***********

***********

' . • ' . . ' ' . . . '

• ***********

Quality or Co

<46-53!
Average

ND< 1.7
REPORT

01MOAV

ND< 1.7
REPORT
01MOAV

ND< 1.7
REPORT

01MOAV

ND<1.7

REPORT

01MOAV

ND< 1.7
REPORT

01MOAV

ND<1 7
REPORT

01MOAV

ND< 1.7

REPORT
01MOAV

ncenlration

Maximum

***********

***********

***********

***********

***********

***********

***********

/]

SIGNATURE OF PRINCIPAUfXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MQKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-«3)

TELEPHONE

973 344-1800

AREACODEINUMBER

rf»qu«ncy of

analytic

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

: • _ ;-/;:': . • .

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480246
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 8 Oi: 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: OWO/98

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ

FROM

5B 081998

NJ0021016
PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY I
98 01 01 )

(20-21X22-23X24.25)

TO
YEAR MO DAY

98 12 31

(J«-i7)(j«-?BXJO-ji)

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX
NOTE: Read instructions belore completing this torm.

PARAMETER

(32-37)

1,1,1 -TRICHLOROETHANE,

DRY WEIGHT
34509 + 0

SLUDGE
1,1, 2 -TRICHLOROETHANE,

DRY WEIGHT
34514 + 0

SLUDGE
1,1,2,2-TETRACHLORO-

ETHANE, DRY WEIGHT

34519 + 0
SLUDGE
1,2-DICHLOROETHANE.
DRY WEIGHT

34534 + 0
SLUDGE
1 ,2-DICHLOROPROPANE,

DRY WEIGHT
34544 + 0
SLUDGE
1,2-TRANS-OICHLORO-

ETHYLENE, DRY WEIGHT
34549 + 0
SLUDGE
2-CHLOROETHYL VINYL

ETHER, DRY WEIGHT
34579 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT"

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only)

(46-53)

Average

***********

: *********** ,.i

***********

.****,***»***

***********

• .. ':'•. •• • ••' •

: *********** '

Quantity or Lo

<M-«1I
Maximum

• : ' •• ;-• ' • • • • • . '_ .

, ***********

***********• • . ..' ::.:. •

*********** :

***********

••* •,.**. . *' '

.... ***********

. *********** .

ading

Unit

1 CERTIFY UNDER PENALTY OF LAW T}tAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF TXOSE

INDIVIDUALS IMMEDIATELY RESPONSIBIE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

S U B M I T T E D INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT T>IERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FAISE INFORMATION. INCLUDING WE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IB U 5 C. 1001 AND 3J U S C IJH (PENALTIES UNDER THESE
STATUTES MAY INCLUDE F NES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS >

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

*»********<»:.

***********

***********

Average

ND< 1.7
REPORT
01MOAV

ND< 1.7
REPORT
01MOAV

ND<1.7

REPORT
01MOAV

ND< 1.7
REPORT
01MOAV

ND< 1.7
REPORT
Q1MOAV

ND< 1.7
REPORT
01MOAV

ND<1.7

REPORT
01MOAV

Maximum

***********

***********

***********

«*»»**»****

***********

***********

***********

xj

/ĵ ^^^^^W^SIGNATURE OF PRINCIPAl/EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

UCJKG

MG/KG

MG/KG

MG«G

MG/KG

MG^<G

MG/KG

NO.

EX

(62-«3)

„ ^

TELEPHONE

973 344-1800

ABEA CODE /NUMBER

r»qu«ncy ol

• ntlyill

(64 -«8)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC
COMPOS

24HC
COMPOS

24HC
COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here)

946480247

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 9 OF



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE ^ _ ^

"__~ NEWARK, NJ 67105

Facility: PASSAJC VALLEY SEWERAGE^COMM

Location: NEWARK, NJ OrjbiT "'"^ ^ "^'J

DMR NUMBER:'~ NJ0021016" SQ 5B

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

FROM

081998

YEAR MO OAY_
9 8 o i o TO

YEAR MO DAY

98 12 31

CREATED: 01/70/98

NORTHERN REGION

MAJOR

Form Approved

OMB No 2040-0004

Approval expires 05-31-98

/ ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

ISOPHORONE,

DRY WEIGHT

34411 +0

SLUDGE

PHENOL, SINGLE COMPOUND,

DRY WEIGHT

34695 + 0

SLUDGE

DELTA-BHC,

DRY WEIGHT

34262 +0

SLUDGE

ENDOSULFAN SULFATE,

DRY WEIGHT

34354 + 0

SLUDGE

B-ENDOSULFAN-BETA

34356 + 0

SLUDGE

A-ENDOSULFAN-ALPHA

34361 +0

SLUDGE

ENDRIN ALDEHYDE,

DRY WEIGHT

34369 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^'-•"" ^.

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

: PERMIT

REQUIREMENT !

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

: PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-51) (54*1)

Average

***********

*********** :.'

***********

***********

**********».

Maximum

***********

:,:***********.'.;

* ** *

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF IAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF T>IOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E U U S C 1001 AND 33 U S C. I3I» (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONT>IS AND 5 YEARS }

(4 Card Only) Quality or Concentration

(38-45) (46-5J) (54-61)

Minimum

*»»«*****•*

***********

** *

***********

***********

***********

***********

Average

ND<85

REPORT

01MOAV

ND<85

REPORT

01MOAV

ND<0.9

REPORT

01MOAV

ND< 0.9
REPORT

01MOAV__ _

ND<09

REPORT

01MOAV

ND<0.9

REPORT

01MOAV

ND<09

REPORT

01MOAV

Maximum

***********

***********

***********

***********

***********

***********

***********

jj.̂ ^^ .̂̂ a^^^^^ ,̂
SIGNATURE OF PRINCIPAL EXECUTIVE ^

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MGfl<G

MG/KG

MaXG

MG/KG

NO.

EX

(62-63)

•—"•-—"

TELEPHONE

/973 344-1800

AREA CODE 'NUMBER

:r»qu»ncY of

«T>ftly*U

(64-68)

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments here)

946480248

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 10 OF



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 01/20/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

2,3,7,8 TETRACHLORODI-

BENZO-P-DIOXIN, DRY WGT

34753 + 0

SLUDGE

4,4'-DDT,

DRY WEIGHT

39301 +0

SLUDGE

4,4'-DDD,

DRY WEIGHT

39311 +0

SLUDGE

4,4'-DDE,

DRY WEIGHT

39321 + 0

SLUDGE

HEPTACHLOR EPOXIDE,

DRY WEIGHT

39423 + 0

SLUDGE

PCB-1232,

DRY WEIGHT

39495 + 0

SLUDGE

PCB-1242,

DRY WEIGHT

39499 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

P"ERMVT™~™"
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

"REQUIREMENT"

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

;: ; ^PERMIT

REQUIREMENT
I CERTIFY UNDER PENAL

WITH THE INFORMATI

INDIVIDUALS IMMEDIATE!

SUBMIHED INFORMATION

SIGNIFICANT PENALTIES F

FINE AND IMPRISONMENT

STATUTES MAY INCLUDE F

VIOLATIONS

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

A**********

***********

***********

***********

***********

***********
TY OF LAW THAT I HAVE PER
DN SUBMITTED HEREIN. AND

Y RESPONSIBLE FOR O»TAI

5 TRUE. ACCURATE AWOCC

DR SUBMITTING FALSE INFO

SEE H U S C 1001 AND))

INESUP TO SIO 000 AND OR

8 MONTHS AND 5 YE/

(Reference all attachn

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

SONALLY EXAMINED AND AM FAMILIAR
BASED ON MY INQUIRY OF TTtOSE

ÎNG HIE INFORMATION, 1 BELIEVE THE

MPLETE 1 AM AWARE THAT THERE ARE

*MATION. INCLUDING THE POSSIBUIH' OF

U5C 1SI8 (PENALTIES UNDER THFSE
MAXIMUM IMPRISONMENT OF BETWEEN

RS )

ients hero)

(4 Card Only) Quality or Concentration

(38-4S) (46-53) (54-61)

Minimum

***********

***********

**** * ***

***********

***********

***********

***********

Average

CODE=E

REPORT

ND<09

REPORT"™""™"

01MOAV

ND< 09
REPORT

Q1MQAV

ND<09

REPORT

01MOAV

ND<09

REPORT

01MOAV

ND<09

REPORT

OIMOAV

ND<09

REPORT

Q1MOAV

Maximum

***********

***********

***********

***********.

***********

/ ***********

***********

SIGNATC1RE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

«««

MG/KG

^G

MG«G

TELEP

973 3<

AREA CO

NO.

EX

(62-61)

—

HONE

U-1800

DEI NUMBER

•r*qu«ncy ol

•ntlyvii

(64-68)

1/360

ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNU Al-

l/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

946480249

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 11 OF



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK,~NJ OTIOiT "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-1S) (17-19)

NJ0021016

CREATED: Of/20/98

PERMIT NUMBER

SQ5B _

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 05-31 -98
Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5B 081998
PARAMETER

(32-37)

PCB-1248,

DRY WEIGHT

39503 + 0

SLUDGE

PCB-1254.

DRY WEIGHT

39507 + 0

SLUDGE

PCB-1260,

DRY WEIGHT

39511 +0

SLUDGE

PCB-1016,

DRY WEIGHT

39514 + 0

SLUDGE

PCB-1221,

DRY WEIGHT

73155 + 0

SLUDGE

ALPHA-BHC,

DRY WEIGHT

73364 + 0

SLUDGE

BETA-BHC,

DRY WEIGHT

73365 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT: ::

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
1 CEFU'f Y UNDER PENAl

WUH I ME IMFORMAll

INDIVIDUALS IMMEDIATE!

SUBMITTED IMf OHMAUO*

SIGNIFICANT PEHAl TIES F

f INE AMD IMPRISONMENT

S T A T U T E S MAY INCIUOK f

YEAR MO DAY
98 01 01

(20-21X22-2JX"-23|

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

'***********

:***********

***********

***********

• '.. ***********

Maximum

***********

***********

***********

***********

***********

Unit

TY OF LAW THAI 1 tlAVE PEHSONAtt Y EXAMINED A/10 AM FAMIl IAR

ON SUBMITTED HE RE IN. AND BASED ON MY INOtllHY OF THOSE

Y RESPONSIBIE FOR OBIA NINO THE INF OR MA HON. 1 BtltEVE "IE

DR SLIBMiniNG FAtSE IKfORMMION INCIUD1NG THE POSSIBUIIY OF

S E E I 8 U S C 10OI AWO 33 IJ S C 1319 (PENAI T I E S UNDER THESE

INESUP TO 1100OO ANO OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND i YEARS )

YEAR MO DAY
98 12 31

(26-27X28 28X30-11)

NORTHERN REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

• • ' . • • • • • • • • • • • • • ' • ' : • .
:.;.... : . • : • : • • • •

' ***********•:•:•: ' -, . • -.-.- . .-'•'•.

. ***********

A**********.

*ft***»ft**fc**(

£ -/ £fl^-l^-yJ-,

Average

ND<0.9
REPORT
01MOAV

ND<09
REPORT
01MOAV

N0<09
REPORT
(J1MOAV

ND<09
REPORT
01MOAV

ND<09
REPORT :
01MOAV

ND<09
REPORT
01MOAV

ND<09
REPORT
01MOAV

/ /]
I- •//&*->*<-<

Maximum

***********

***********

***********

***********

: ***********

„,, '' /(S-/'/]/*W^%37-/S-
' / ' " / ' ' ' r

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGACG

MG«G

M&XG

MG/KG

MG«G

MGMG

MG«G

TELEP

•/
973 3

AHEACO

NO.

EX

(62-63)

HONE

44-1800

DE / NUMBER

;r«qu*ncy of

• nalyvli

(64-68)

W360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

DAT

98 OS

YEAR M

Sample

Type

(69-70)

24HC

COMPOS
. . . : • • '

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

E

) 23

3 DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480250
EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 12 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AyENlJE'~~"^"~"~_~"_
rMEWARK, NJ 07105' "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16)_ (17-19)
NJ0021016

CREATED: Of/20/98

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved

OMB No 2040-0004

Approval expites 05-31 -SB

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5B 081998

PARAMETER

(32-37)

ENDRIN.

DRY WEIGHT

75048 + 0

SLUDGE

P-CHLORO-M-CRESOL,

DRY WEIGHT

34455 + 0

SLUDGE

2-CHLOROPHENOL,

DRY WEIGHT

34589 + 0

SLUDGE

2-NITROPHENOL,

DRY WEIGHT

34594 + 0

SLUDGE

2,4-DICHLOROPHENOL,

DRY WEIGHT

34604 + 0

SLUDGE

2,4-DIMETHYLPHENOL,

DRY WEIGHT

34609 + 0

SLUDGE

2,4 DINITROPHENOL,

DRY WEIGHT

34619 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

^REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

; PERMIT v
REQUIREMENT

YEAR MO DAY
98 01 01

(20-21X12-23X24-25)
"I

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

***********

***********

***********

***********

***********

***********

':' ********»**:'

Maximum

***********

***********

***********

***********

***********

***********

: ***********

Unit

1 CERTIFY UNDER PENALTY OF 1 AW THAT I HAVE PERSONALLY EXAMIf4£D AJJD AM f AMIUAR
WITH THE INFORMATION SUBMIT! ED HEREIN. AND BASE DON MY INQUIRY OF THOSE

INOIVICXJAIS IMMEDIATELY RESPONSIBLE fOR OBTAINING THE INFORMATION, t BEUEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIflCAMI PENALTIES FOR SUBMITTING FAISE INFORMATION. INCLUDING THE POS51BH.IIY OF
FINE AND IMPRISONMENT S E E 1 B U S C 1001 A/JO 33 U S C 1319 (PENAl TIE S UNDER THESE

STATUTES MAY INCH JOE FINE SUP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

8 MONTHS A/JD 5 YEARS (

YEAR MO DAY
98 12 31

(26 27X28-29X10-31)

NORTHERN REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

***********

***********

'*********** ';

Average

ND<09

REPORT
01MOAV

ND<85

REPORT

01MOAV

ND<85

REPORT

01MOAV

ND<8.5

REPORT

01MOAV

N0< 85
REPORT

01MOAV

ND<85

REPORT

01MOAV

ND<425

REPORT
Q1MOAV

Maximum

***********

***********

***********

***********

***********

***********

/& -&+&L. ffi^^:^^-f'}

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGMG

MG/KG

MG/KG

MG/KG

MGWG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

973 344-1800

AHEA CODE /NUMBER

• nilyiU

(64-68)

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

M360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480251

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 13 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COM M
Address: 600 " ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(^16) (17-19)

NJ0021016 SQ5B

CREATED: 01/20/98

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Facility: PASSAIC V A L L E S E WERAG E C(3 MM
07105 ___ ~_^__

NUMBER: NJ002T616 SQ

YEAR_MO_
FROM 96 01 01

5B 081998

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 05-31-98

TO
YEAR MO DAY

98 12 31

(20.lX22-2JX"-«)

NORTHERN REGION / ESSEX

(28 27)(J«-a«XJO-ji) NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

2,4,6 TRICHLOROPHENOL,

DRY WEIGHT

34624 + 0

SLUDGE

4 NITROPHENOL,

DRY WEIGHT

34649 + 0

SLUDGE

PENTACHLOROPHENOL,

DRY WEIGHT

39061 +0

SLUDGE

4,6-DINITRO-O-CRESOL,

DRY WEIGHT

79533 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

.**.********»;

***********

***********

-

Maximum

***********

***********

***********

***********

- -

Unit

1 CERTIFY LINGER PENALTY OF LAW TMAT 1 ttAVE PERSONALLY EXAMINED AND AW f AW.IUAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIOUAIS IMMEDIATELY RESPONSIBLE FOR OB TAMING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIt IfY OF
FINE AND IMPRISONMENT S E E I B U S C IOOIANDJJUSC 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

***********

„ „ „

Average

ND<85
REPORT
01MOAV

ND<42.5

REPORT
01MOAV

ND<425

REPORT
01MOAV

ND< 42.5

REPORT

01MOAV

-

Maximum

***********

***********

***********

n ^frO-a"^-'L / '/^/< '̂<-+*-~~f+''>'̂ ~Y{ "^tA^.

SIGrWrpRE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MCVKG

MG/KG

MG/KG

ucnaa

NO.

EX

(62-63J

„„,—,„„.,,

•- :—

TELEPHONE

973 344-1800

AREA CODE (NUMBER

;i«t]u«ncy ol

• nilyil*

(64 -«8)

1/360

ANNUAL,

1/360

ANNUAL"'

1/360

ANNUAL

1/36C

ANNUAL

--•' •—-

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

98 09 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946480252

EPA FORM 3320-1 (08-95} Ptevious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 14 OF 14



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein. M.S., Founder (1916-1996)
Harvey Klein. M.S.. Laboratory Director

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

NEWARK
ATT: MR. ED RYS

NJ 07105

REPORT* 980805072.3

CLIENT # PAS02

DATE SUBMITTED: 8/5/98

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142 FILTER PRESS GRAB
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11 :OOAM

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2,4-DlCHLOROPHENOL

2,4-DIMETHYLPHENOL

2.4-DINITROPHENOl

2-METHYL-4.6-DIN1TROPHENOL

2-NITROPHENOL

RESULT

<8.5

<8.5

<8.5

<8.5

<42.5

<42.5

<8.5

COMPOUND

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT

<42.5

<42.5

<8.5

<8.5

8/14/98

8/28/98

R E C E I V E D

\Tx\ MBORAiORy
v*V <y

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN, NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/827QC.

946480253

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein. M.S., Founder (1916-1996)
Harvey Klein, M.S.. Laboratory Director

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: GARDEN STATE LABS
410 HILLSIDE AVENUE

HILLSIDE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
internet: www.gslabs.com

NJ 07205

REPORT # 980814000.0

CLIENT # GSL01
DATE SUBMITTED:

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

2,4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT
<0.2

<0.2

<0.2

<0.2

<1.0

<1.0

<0.2

COMPOUND
4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT
<1.0

<1.0

<0.2

<0.2

8/14/98

8/25/98

RECEIVED
SEP 4 1998

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN, NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/8270C.

946480254

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified Dy U.S. Public Health Service. N.J. State Depl. ot Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab * 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: GARDEN STATE LABS
410 HILLSIDE AVENUE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

HILLSIDE NJ 07205

REPORT* 980000000.0

CLIENT # GSL01

DATE SUBMITTED:

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @ PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.3
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

2,4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT
<8.5

<8.5

<8.5

<8.5

<42.5

<42.5

<8.5

COMPOUND
4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT
<42.5

<42.5

<8.5

<8.5

8/14/98

8/28/98

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN. NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/8270C.

946480255

THE LIABILITY OF GARDEN STATE LABORATORIES, INC FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. Stale Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: GARDEN STATE LABS
410 HILLSIDE AVENUE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

HILLSIDE NJ 07205

REPORTS 980814000.0

CLIENTS GSL01

DATE SUBMITTED:

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

2,4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT
<0.2

<0.2

<0.2

<0.2

<1.0

<1.0

<0.2

COMPOUND
4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRlCHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT
<1.0

<1.0

<0.2

<0.2

8/14/98

8/25/98

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN, NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/8270C.

946480256

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Puolic Health Service. N.J. State Dept. of Health, N.Y. State Dept. of Health - Lab * 11550 and N.J.D.E.P. - Lab » 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S.. Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF ANALYSIS
ACID EXTRACTABLE COMPOUNDS

TO: GARDEN STATE LABS
410 HILLSIDE AVENUE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.aslabs.com

HILLSIDE NJ 07205

REPORT* 980814000.0

CLIENT* GSL01

DATE SUBMITTED:

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
4-CHLORO-3-METHYLPHENOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

2,4-DINITROPHENOL

2-METHYL-4.6-DINITROPHENOL

2-NITROPHENOL

RESULT

<0.2

<0.2

<0.2

<0.2

<1.0

<1.0

<0.2

COMPOUND

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

DATE EXTRACTED

DATE ANALYZED

RESULT

<1.0

<1.0

<0.2

<0.2

8/14/98

8/25/98

4
-• P'/SC

\-J LABORATORY
• '

TEST RESULTS ARE IN MG/KG DRY WEIGHT.

<=LESS THAN, NONE DETECTED.
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/8270C.

946480257

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE

Certified by U.S. Public Health Service, NJ. State Dept. ol Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab It 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

TO: PASSAIC VALLEY SEWERAGE COMM
600 WILSON AVENUE

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT # 980805072.3
CLIENT # PAS02

DATE SUBMITTED: 8/5/98
NEWARK

ATT: MR. ED. RYS
NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142
SAMPLE LOCATION: @PVSC

FILTER PRESS GRAB

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11:OOAM

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE
BIS(2-ETHYLHEXYL)PHTHALATE

BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1,3-DICHLOROBENZENE
1 ,2-DICHLOROBENZENE
1,4-DICHLOROBENZENE

3,3'-DICHLOROBENZIDINE
Dl ETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<8.5
<8.5
<8.5

<42.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8,5
28.7
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE ^

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1,2.3-cd)PYRENE
ISOPHORONE
NAPHTHALENE
NITROBENZENE

N-NITROSODIMETHYLAMINE
N-NITROSODi-N-PROPYLAMINE

N-NITROSODIPHENYLAMINE
PHENANTHRENE

PYRENE
1 ,2,4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE
2,3,7,8TETRACHLORODIBENZO-P-DIXOIN

. ."- ". D&tE EXTRACTED
DA7FA.NALYZED

^ VA

RESULT
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
ND

8/14/98

8/28/98'

RESULTS ARE IN MG/KG DRY WEIGHT.

<= LESS THAN, NONE DETECTED 4 ISi
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMSRX.SIPA^o/?r -^ 3545/P'

946480258
THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDEftStTSBKEfc IN'btCT'EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Sen/ice, NJ. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab * 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersev 07205

Mathew Klein. M.S.. Founder (1916-1996)
Harvey Klein. M.S.. Laboratory Director

TO: GARDEN STATE LABS.
410 HILLSIDE AVE

HILLSIDE

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklem@gslabs.com
Internet: www.gslabs.com

REPORT # 980000000.0
CLIENT* GSL01

DATE SUBMITTED:
NJ 07205

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @ PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.3
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE
BIS(2-ETHYLHEXYL)PHTHALATE

BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1,3-DICHLOROBENZENE
1,2-DICHLOROBENZENE
1,4-DICHLOROBENZENE

3,3'-DICHLOROBENZIDINE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<8.5
<8.5
<8.5

<42.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENOO ,2,3-cd)PYRENE
ISOPHORONE
NAPHTHALENE
NITROBENZENE

N-NITROSODIMETHYLAMINE
N-NITROSODI-N-PROPYLAMINE

N-NITROSODIPHENYLAMINE
PHENANTHRENE

PYRENE
1 ,2.4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE
2,3,7,8 TETRACHLORODIBENZO-P-DIOXIN

DATE EXTRACTED
DATE ANALYZED

RESULT
<8.5
<8.5

<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5

<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
<8.5
ND

8/1 4/98

8/28/98

RESULTS ARE IN MG/KG DRY WEIGHT.

<= LESS THAN, NONE DETECTED
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETRY, USEPA METHOD 3545/8?7nc

946480259
THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab * 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

TO: GARDEN STATE LABS.
410 HILLSIDE AVE

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORTS 980814000.0
CLIENT # GSL01

DATE SUBMITTED:
HILLSIDE NJ 07205

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE

BIS(2-ETHYLHEXYL)PHTHALATE
BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1,3-DICHLOROBENZENE
1,2-DICHLOROBENZENE
1,4-DICHLOROBENZENE

3,3'-DICHLOROBENZIDINE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<0.2
<0.2
<0.2
<1.0
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1,2,3-cd)PYRENE
ISOPHORONE

NAPHTHALENE

NITROBENZENE
N-NITROSODIMETHYLAMINE

N-NITROSODI-N-PROPYLAMINE
N-NITROSODIPHENYLAMINE

PHENANTHRENE
PYRENE

1 ,2,4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE

- ~DATE EXTRACTED
.- -- "DATE-ANALYZED

4 -V-:

RESULT
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

8/14/98

8/25/98

RESULTS ARE IN MG/KG DRY WEIGHT.

<= LESS THAN, NONE DETECTED
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS

"~2- i>EP
SPECTROMET.RY PA MEJHOD 3545/82

946480260
THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENQgRJECrSHAGSlNNO-EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S.. Founder (1916-1996)
Harvey Klein, M.S.. Laboratory Director

TO: GARDEN STATE LABS.
410 HILLSIDE AVE

HILLSIDE

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.corn
Internet: www.gslabs.com

REPORT # 980814000.0
CLIENT # GSL01

DATE SUBMITTED:
NJ 07205

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE

BIS(2-ETHYLHEXYL)PHTHALATE
BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1,3-DICHLOROBENZENE
1.2-DICHLOROBENZENE
1,4-DICHLOROBENZENE

3.3'-DICHLOROBENZIDINE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<0.2
<0.2
<0.2
<1.0
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2 .Cr.

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE __,
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1,2,3-cd)PYRENE
ISOPHORONE
NAPHTHALENE
NITROBENZENE

N-NITROSODIMETHYLAMINE
N-NITROSODI-N-PROPYLAMINE

N-NITROSODIPHENYLAMINE
PHENANTHRENE

PYRENE
1 ,2,4-TRICHLOROBENZENE

1 .2-DIPHENYLHYDRAZINE

,/r" !̂ i~7>s\
A :^ - DAJ&EXTRACTED

A DATE2WALYZED

^£Y?f/|/rn ^

RESULT
<0.2
<0.2

<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

8/1 4/98

8/25/98

r,,.
; _j S£f> 946480261RESULTS ARE IN MG/KG DRY WEIGHT.

<= LESS THAN. NONE DETECTED
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERECTSHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044

, USEPA METHOD 3545/8270C.



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

TO: GARDEN STATE LABS.
410 HILLSIDE AVE

HILLSIDE

REPORT OF ANALYSIS
BASE/NEUTRAL COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT* 980814000.0
CLIENT # GSL01

DATE SUBMITTED:
NJ 07205

ATT:

SAMPLE TYPE: BLANK
SAMPLE ID: FOR USE WITH SAMPLES EXTRACTED: 8/14/98
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
ACENAPHTHENE

ACENAPHTHYLENE
ANTHRACENE

BENZIDINE
BENZO(a)ANTHRACENE

BENZO(b)FLUORANTHENE
BENZO(k)FLUORANTHENE

BENZO(a)PYRENE
BENZO(ghi)PERYLENE

BENZYL BUTYL PHTHALATE
BIS(2-CHLOROETHYL)ETHER

BIS(2-CHLOROETHOXY)METHANE
BIS(2-ETHYLHEXYL)PHTHALATE

BIS(2-CHLOROISOPROPYL)ETHER
4-BROMOPHENYL PHENYL ETHER

2-CHLORONAPHTHALENE
4-CHLOROPHENYLPHENYL ETHER

CHRYSENE
DIBENZO(a,h)ANTHRACENE

DI-N-BUTYLPHTHALATE
1,3-DICHLOROBENZENE
1,2-DICHLOROBENZENE
1 ,4-DICHLOROBENZENE

3,3'-DICHLOROBENZIDINE
DIETHYL PHTHALATE

DIMETHYL PHTHALATE

RESULT
<0.2
<0.2
<0.2
<1.0
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

COMPOUND
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
DI-N-OCTYLPHTHLATE

FLUORANTHENE
FLUORENE

HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

| HEXACHLOROCYCLOPENTADIENE
HEXACHLOROETHANE

INDENO(1 ,2,3-cd)PYRENE
ISOPHORONE
NAPHTHALENE

NITROBENZENE
N-NITROSODIMETHYLAMINE

N-NITROSODI-N-PROPYLAMINE
N-NITROSODIPHENYLAMINE

PHENANTHRENE
PYRENE

1 ,2,4-TRICHLOROBENZENE

1 ,2-DIPHENYLHYDRAZINE

•'"~~T~~--̂

- A - • • " " DATE-EXTflACTED
QdTE ANALYZED

RESULT
<0.2
<0.2

<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2
<0.2

8/14/98

8/25/98

RESULTS ARE IN DRY 946480262
<= LESS THAN, NONE DETECTED ,^ p, -„
ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS SPECTROMETJ^ x|SEPA METHOD 3545/8270C.

<£ .. ^tQffy

THE LIABILITY Of GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHATrtTTNO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. Stale Dept. of Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.

Peak Search Cover Sheet

PEAK SEARCH FOR: PVSC

DATE SUBMITTED: 8 /5 /98

TEST REQUIRED: ABN-25

G.S.L. I.D.: 980805072

COMPUTER I.P.: C: \HPCHEM\1\DATA\80828\0828B1 1 .D

CLIENT I.D.

946480263



i n s ~ i" u ™ -2 n c
Sample Name
Misc Info
Vial Nurnbe:

C:\HPCKEM\1\DATA\S0828\0828B11.D
soc
28 Aug 95 5:OS om using AccrMechod ENAOS2!

5S72 - In
PVSC c-72 8/5/98 1:10
S,10.1479,57.9,10,8/14/98

Abundance
9000000 -

750000 0

7000000

5 5 0 0 Q 0 0

nIC: 0828B11.D

=500000 -

5 0000 CO :

4 5 0 0 0 0 C -

4000000 -

3500000 -

3000000 -

2500000 -

2000000 -

-< ^ n n n n Q

1 0 0 0000 -

500000 -:

1 ' . 1

ime- - > 5 . 00 10 .

i 1
1 i '

00

t

i

1

I.'1'
I
1

,.,.'"-.
15

I
i

ill 1

. 00

I

20

'

1

1 - 1
I *';li'J
1 /",';•

! ' ' '

. 00 25 30 . 00 35 .00

946480264



Library Search Compound Report

Method : C:\KPCHEM\1\METHODS\3NA0828.M
Title : EPA 625
Library : C:\DATA3ASE\WILEY138.L

R.T. Cone Area Relative to ISTD

'-'•

-
2
—i

/!_

^

1.73

Nonan
No nan
Nonan
Nonan
Nonan

17.95 ng/uL 2;

2C Tentc

^

5. —

al
<3_L

al

238686 Naphthalene

ative 13 Re

1226
1226
1226
1226
101

-

7
8
8
8
6

Df

9
,1

i

0
2

CAS

000124
000124
000124
000124
000124

%

- i_

-1
- i_
_ i_

-1

C

9
9
9
9

- 6
- 6
-6
-6
-6

13

Qu

9
9
9
8
6

. 13

al

i_
1
0
0
4

Abundance Scan 908 ill.782 mm): 0828B11.D (-,*) I m/z 57.00 100.00!

57

' 0 n -} q qa ̂  ~ o

12.14

40 60 80 100 120 140
Abundance =122679: Nonanal

43 57

i m/z 41 .00 79 . 09!

70
82 98 | n.42 12 .14

m/z 43.00 69 . 96!

m/z--> 2C 40 50 80
S122684: Nonanal . \

57 ; . .\_i = =—, ^ j
1 11 .42 12 .14 '

5000-' 70 82
 98 ! m/Z 44-°.° 63.50%!

50 80 100 120 140_ ___ _ ___ _ _
A^undanc~e ~ "122681: Nonanal "" — ̂ " >

57 ; 11 .42 12 . 14
; m/z 56 . 00 62 . 51%;

44 • :

70 82 98 i :! !
114 I !

~/z--> 20 40 60 80 100 120 140 ,11.42 12.14

OS23B11.C BNA032S.M Wed Sep 02 16:33:24 1998

946480265



Library Search Compound Report

Daca File : C:\HPCHEM\1\DATA\8082S\0828811.D
Aca Time : 28 Aug 98 6:08 pm
Sample : PVSC c-72 8/5/98 1:10
Misc : 3,10.1479,57.9,10,3/14/93

Mechod : C:\HPCHSM\1\METHODS\ENAQ828.M
Tide : EPA 625
Library : C:\DATABASE\WILEY138.L

R.7. Cone Area Relative to ISTD

13.36 13.64 ng/uL 1701504 Naphthalene-D8 13.13

Hits of 20 Tentative ID Re£$ CAS = Qua!

1 Decanal 124508 000112-31-2
2 Decanal 124506 000112-31-2
3 Decanal 124504 000112-31-2 80
4 Decanal 124505 000112-31-2 58
5 Decanal 15512 000112-31-2 47

Abundance Scan 1109 (13.360 min) -. Q828BI1.D (-,*) ~/z 43.00 100.00%
43 57

5000 - 70 82 , ;

95 112 ; : = ' ~ ;

' 128138 ' 13.00 13 '. 72 :

0 . ——— .— ' m / z 57 00 96 3 1 %
m/2--> 20 4_0 60 80 100 120 140
Abundance #124508: Decanal :

41 ' I

55 71 82 „_ ,„
~/z 41.00 87.97=

n
m/z--> 20 40 60 80 100 120 140
Abundance S124506: Decanal

43

70 13.00
56 82 ' rn/z 55 .00 65 . 70%'

40 60 80 100 120 140
Abundance i;124D04: Decanal : i

41 57 13 .00 13 .72 '
pn./z 44 .00 57 .19%:

27 70 ;
82

95 112

20 40 60 30 100 120 140 13.00 13.72

Wed Sep 02 16:33:32 1998
946480266



Library Search Compound Report

Data File : C:\KPCHEM\1\DATA\80828\0828B11.D
Ace Time : 28 Aug 98 6:08 pm
Sarnoie : PVSC c-72 8/5/98 1:10

Method : C:\KPCHEM\1\METHODS\BNA0828.M
Title -. EPA 625
Librarv : C:\DATABASE\WILEY138.L

Cone Area Relative to ISTD R.T.

14.06 ng/uL 1753505 Naphthalene-DS

Tentative ID

13 . 13

Qual

1 Nonanoic acid
2 Nor.ar.oic acid
3 Ncnanoic acid
4 Cyclopropane, nonyl-
5 Cvcloneptane, methyl-

16095 000112-05-0 64
124678 000112-05-0 49
124677 000112-05-0 47
20748 074663-85-7 18
2728 004126-78-7 18

Abundance Scan 1231 (14.317 min)
43 57

73

0828B11.D (-,*) | m/z 57.00 100.00%,

40

98
129

1558

iO 80 100 120 140 160
t?1609b: Nonanoic acid
60

13 . 96 14 . 6!
j m/z 60 .00 91.12-

27

20

98 115 129

40 60 SO 100 120 140 160
£124678: Nonanoic acid
60 73

98 115 129

60 80 100 120 140 160
£124677: Nonanoic acid
60 73

j m/z 43 .00 90 .24%;

13.96 14 .68
I m/z 41 . 00 86 .27%!

14 .68
m/z 55.00 77.02%!

m / z - - > 20 40

115
158

JO 80 100 120 140 160 13 . 96 14 .68

Wed Sep 02 16 :33:43 1998 Page 3

946480267



Library Search Compound Reoorc

16.77 r.g/uL 20S1592 Naphthalene-De 13.13

Qual

1 Undecanal 21596 000112-44-7 91
2 1 , 1 -BoGecar:edic_ , aiacecace 69176 055435-07-4 90
3 Docecar.al 27665 000112-54-9 83
ii ]_ ~ ̂ -~ -9 "•" ~ ̂  -^ c 3." o _ i.3092— C12 9 ~ 5 — - 9 8 ~ 2. 72
5 Hexadecanal 130821 000629-80-1 64

12

9 £
126

14 2! 52 14.47 15.19

O 100 120 140 160
: Undecanal

m/z 57.00 85 . 32!

15 . 19
m/z 41.00 84.16!

170

m / z - - > 40 60 60 100 120 140 160
Abundance £69176: 1,1-Dodecanediol, diacecate

4 3

14 . 47 15 . 19
m/z 55.00 65.09;

140

rr./z--> 40 50 £0 100 120 140 160
Abundance =27665: Dodecanal

14 . 47 15 . 19
m/z 82.05 53.72-

_ 325 o
96

140 ,-,-

15 . 19

Wed Sep 02 16:33:54 19"" Page 4
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Library Search Compound Reoort

Data File : C:\HPCKEM\1\DATA\80828\0828B11.D
Acq Time : 28 Aug 98 6:08 pm

: PVSC C-72 8/5/98 I:10
: 3,10.1479,57.9,10,8/14/98

Method : C:\HPCHEM\1\METHODS\3NA0828.M
Title : EPA 625
Library : C:\DATABASE\WILEY133.L

Relative to I5TD

70 if;. 30 na/uL 2189714 Acenaphthene-dlC 17.32

Qual

1 Dodecanal 27665 OOC112-54-S 91
2 1,1-Dodecanediol, diacecate 69176 05643S-07-4 90
3 Dodecanal 127224 000112-54-9 80
4 Dodecanal 127222 GOO 112-54-S 72
5 Dodecanal 127223 000112-54-9 58

Abundances-can 1471 (16.201 mm) : 0828B11.D (-,*) m/z 57.00 100.00-
57 ;

82 :
5000 - i

110
147 196221 281 35 • Is • 84

m/z--> 50 100
m/z 43.00 88.2i

bOuu - , . _ „ . , , .-,
16.56
84.66 =

0
m/z- -> _ 50 100 150 200 250 300 350
Abundance #69176: 1 , 1 -Dodecanediol , diacetate

A_ "3

• 15 . 54 16 . 56

; n o O - : rr. / z 5 5 . 0 0 68.24!
82 •

m/z--> 50 100 150 200 250 300
Abundance £127224: Dodecanal

57 • 15 . 84 16.56
' rn/z 32 .05 59 . 97-

82
i O O O

i d n
184

' z - - > 50 100 150 200 25C 300 3 5 C ' 15.3 4 16.56

Wed Sep 02 16:34:10 19GD Page 5
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\S0828\0828B11.D
Ace Time : 28 Aua 98 6:08 Dm

i rn o _L s
: s , 10 . 14 7 9 , 5 7 . 9 , 1 0 , 8 /14 / 9 8

C:\HPCHEM\1\METKODS\BNA0826.M
E ?A 625
C:\DATABASE\WILEY138.L

Area Relative to ISTD

17.03 15.82 ng/uL 2124870 Acenaphthene-dlC 17.32

Kit# of 20 Tentative ID Ref# CAS= Qual

1 Cvclododecane 20781 000294-62-2 90
2 1-Dodecanol 127402 000112-53-8 87
7 i-Undecanoi 126222 000112-42-5 83
4 Cyclcdodecane 125807 000294-62-2 83
5 Cvcioorooane, nonvl- 20748 074663-85-7 81

Abundance Scan 1577 (17.033 min) : 0828B11.D (-,*) jtn/z 43.00 100.00!
4 - c = I
-" bD 69 '

83 ! , ' '

155 ' - ' ' _-'

60 80 100 120 140 160 180

176 ; 15.67 17.40
m/z 55.00 99.40%'

17.40
i m / z 41.00 85.20-

140 168

40 60 80 100 120 140 150 180
Abundance £127402: 1-Dodecanol

55 69
83

17 .40
5000 ' m/z 69.05 76.46!

111
, 9^ 140 i . ;:

.: J-2 O , >l

o • ; " . .•
rri/Jz_-_-_> 40 60 80 100 120 140 160 180
Abundance #126222: 1-Undecanol

154

17 .40
m/z 56 . 00 73.66%

80 100 120 140 160 180 16.67 17.40

•328311.D 3MAOS28.M Wed Sep 02 16:34:25 1998 age 6

946480270



librarv Search Compound Reoor

: \HPCKE.M\1\DATA\80S28\0828311 . D
Ace Time 25 Auq 9 6:08 cm

uonc Relative to 1STu

176607s Acenaphthene-dlQ

Tentative ID Ref# CAS#

17 . 32

Qual

1 1-riexaaecarici
2 Tetradecanal
3 Hexadecanai
4 T e t r a a e c a n a _

130S24 02S354-S8-1 S3
129221 000124-25-4 81
130821 000629-80-1 80
40571 000124-25-4 75

128530 005675-51-4 72

Abundance Scan 1636 (17.497 min) : 0328311.D (-,*) : m/z 57.00 100.00;

4157 \ '
82 ! .

. 0 0 0

124 154
180 204

200
=130924: 1-Hexadecanol

17 . 86
i/z 43.00 99.09!

Hl/2^1
Abundance

000 •
z. 7

r

> 5 0

82
95

100

196

150 200

; 17. 13
; m/z 41.00
i

i

17 .
87,

86 '
. 54%

l

£123221: Tetradecanal

194

m

17 . 13
1 m/z 82 .05 72.50-

/z- -> 50
ounaance

43

100
£130821:

150 200
Hexadecanai

j

i 17.13 17 '. 86 ;
; m/z 55 .00 68 .39%:

196 222240

200 17 . 86

0823311.D 3NA0828.M Wed Sep 02 16 :34:40 19' Page 7
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Library Search Compound Report

C:\HPCHEM\1\DATA\80828\Q828B11.D
28 Aug 93 6:08 prr,

Me choc : C:\HPCHSM\1\METHODS\3NA0828.M
Title : EPA 625
Library : C:\DATABASE\WILEY138.L

Area Relative to ISTD

15.56 10.65 ng/uL 1430101 Acenaphthene-dlO 17.32

Hit£ of 20 Tentative ID Ref= CA5 = Qual

'-, -lexadecane 130125 000544-76-3 94
2 -iexadecane 130126 000544-75-3 93
3 -lexadecane 46975 000544-76-3 91
4 Tridecane 127254 000629-50-5 87
5 Pentadeca.ne 129235 000629-62-9 83

Abundance Scan 1771 (18.556 mini: 0828B11.D (-,*) \ m/z" 57.00 100.00%
„ -, 5 7 ;

15

q <
18 . 92

m/'jZ_-_- > 50 100 150 200
"130125: Hexadecane

rn/ 'z 4 3 . 0 0 7 7 . 5 0 s

80 : , o , n 18 . 92

q q m / z 71 .05 5 9 . 3 7 !

1411=5169 226 I

5_0 1_00 150 200
Abundance £130126: Hexadecane

43 57

18 . 92
5000 - 85 ; m/z 85 . 05 37.53!

99
15 5169 226

0

TI/Z--> 50 100 150 200
#46975: Hexadecane

7 57 : 15.19 18.92
m/z 41.00 32.75-

126

100 150 200 .15.19 18.52

Wed Sep 02 16:34:56 199P. Page 8
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Library Search Compound Report

Data File : C:\HPCHSM\1\DATA\80828\0828B11.D
Ace Time : 28 Aug 98 6:08 Dm
Sa-cle : ?VSC c-72 8/5/98 1:10
Misc : 5,10.1479,57.9,10,3/14/98

Operacor: spc
Insc : 5972
Multiolr: 1.00

Mechod : C:\KPCKEM\1\METHODS\3NA0828.M
Ticie -. EPA 625
Library : C:\DATABASE\WILEY138.L

T Area Relative to ISTD R.T.

"i c

-

•",

5

Abu

rr,/ z
2,'-,; ,
* .-.*_> '_-.

n~i / z
Abu

Ti/ Z

Abu

• *""

.71 13.21 ng/uL 1774663 Acenaphthene-dlO

t# cf 20 Tentative ID Ref# CAS#

T^r-adecana' 40571 000124-25-4
1-Hexadecanol 130924 029354-98-1
Tetradecanal 129221 000124-25-4
Triaecanal 34068 010486-19-8
Kexadecanal 52760 000629-80-1

ndance Scan 1791 (18.713 mm): 0828B11.D (-,*) m/z 43.00
4a3

82

5000 • 96

124i3S 168 194 224 18.35
i m/z 57.00

--> 50 100 150 200 i
ndance #40571: Tetradecanal

57
o 2

'
bi" nn - 56
""" • 18.35

: m/z 41.00
194212

- -> 50 100 150 200
ndance #130924: 1-Hexadecanol I

43 ''

18 . 35
5000 m/z 82 . 05

• 27 82
: 96
- 196

--> 50 100 150 200 - _ '
naance #129221: Tetradecanal i '

R7 i 18-35
m/z 55.00

96
~ n o o, •

124133 168 194 . -

- - > ^0 100 150 200 .'1835

17 .32

Qual

93
91
81
76
70

100 . 00%

is:os
96.87%

—

19^ 08
84 . 15%

..-.——-- -

19^08
73 .16%

19 '. 08
68 .21%

19 . 08

Wed See 02 16 :35:05 19?'

946480273
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: OS
over

Mechoc : C:\HPCHEM\1\METKODS\BNA0828.M

Librarv : C:\DATABASE\WILEY138.L

Relative cc iS'iT

Phenanchrene-ri: 20.52

Cual

129142 013350-61-7 95
46062 C35507-09-6 95
130032 000529-73-2 91
46076 000 295-6 5 - S S9
130027 000629-73-2 83

min) : 0828811.D (-,*) m/z 43.00 100.00!

139 168183 2224

200
=129142: 1-Pencadecene

19 . 82
m/z 55.00 78.22;

132 210

200
=46052: 7-Hexadecene, (Z)-

19 . 82
76 . 60!

19 . 82
m/z 41.00 74.12s

150 200
: 1 - .-:sxaaecen.e

19 . 82
m/z 69.05 70.70!

154 196

150 200 19 . 82

Wed Seo 02 16:35:22 19.'

946480274
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jibrary Search Compound Report;

Dana File : C:\HPCHEM\1\DATA\80828\082831I.D
Aca Time : 23 Aug 93 6:08 pm
Sample : PVSC c-72 8/5/58 1:10
Misc : 5,10.1472,57.9,10,8/14/98

Mechoc C:\KPCHEM\1\METHODS\3NA0828 . M
EPA 625
C:\DATABASE\WILEY138 . L

Area Relative cc IST2

20.82

Qua!

1 2-Nonanone
2 Hep^adecane
3 Hexadecane
4 Hepcadecane
5 Decane, 5-propvl-

122695 000821-55-6 41
130628 000625-7S-7 25
130128 000544-76-3 25
130830 000629-78-7 25
27756 017312-62-8 18

Abundance Scan 1917 (19.702 mm): 0828311.D
- 43 58

m/z 58.00 100.00!

; n n i

0 -
m / z - - >
Abundance

12140 16 81 S3 226?4

150 200
£122695: 2-Nonanone

20 . 06
" . m/z 43.00 97.00%:

57

142

200
S130828: Heptadecane

20.06 •
m/z 71.05 54.76%:

19 . 34 20.06 I
rn/z 57.10 51.70'

43 57

113 141 169 210 240

100 150 200
S13 0 12 8 •. Hexadecane

i q 20 . 06
59.00 51.63%;

85

113 155 l

150 200 20 . 06

Wed Sep 02 16:35:33 199P.
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Library Search Comoound Repore

Daca File : C:\HPCKEM\1\DATA\80828\0828B11.D
Aca Time : 28 Aug 9B 6:08 pm
Sample : PVSC c-72 S/5/98 1:10
Misc : 3,10.1479,57.9,10,8/14/58

x. 'i . Cone Area Relative co ±STD

13.87 17.46 ng/uL 2268981 Phenanthrene-D10 20.82

Hir= of 20 Tencacive ID Ref# CAS?? Qual

129221 000124-25-4 70
52760 000529-80-1 70

132074 000638-66-4 68
34068 01Q486-19-B 64

130821 000629-8Q-1 58

Abundance Scan 1539 (15.875 min) : 0828B11.D (-,*) , m/z 43.00 100.00-
4357 82 135 i

- -> 50

110

100
— -I 1 C ~. -> -: .

182 220

150 200 250
rp -\ -i

1 19 . 51
" ; rn/z 57.00

20 ,
56

.24

. 1J%

D 0 0 C

o
m/z - - > 50

, —,-,-,

! 19 . 51 20 .24 ;

-xu i^q 168 ,. ! m/z 134.95 88.43%.
— jo 1 Q 4.

100 150 200 250 , \ .
Abundance #D2760: Hexadecanal

57 82

20 .24
.m/z 41.00 86 . 59!

156 222

rn / z - - >
Abundan ce

50

43

J_

i?l

00
32074 :

150 200
Octadecanal

250 j
I

i 19.51

,--_

20

— — - '

.24 :

! m/z 82 . 05 80 .20!

; 0 0 0
Q o

71"
250

z - - > 50 100 150 200 250 '• 19 . 51 20.24

3NA0828.M Wed Sep 02 16:35:42 1993 Page 12
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Library Search Compound Report

Data File : C:\HPCHEM\1\DATA\80828\0828B11.D
Aca Time : 25 Aug 98 6:08 pm
Sample
Misc

Method : C:\HPCHEM\1\METHODS\BNA0828.M
Title : E PA 625

: C:\DATABASE\WILEY13 8 .L

Relative to ISTD

2953820 ?henanchrene-D10 20.82

.ive IB Refjf CAS?? Qual

1 2-Decanone 124513 000693-54-9 35
2 2 , 3 , 7-TRIMETHYLOCTANAL 21598 000000-00-0 35
3 Cyclohexanoi, 3,5-dimechoxy-, stere 124872 030517-18-1 35
4 3 - PiPeridir.ol , 1, 4-dimethyl-, trans 6185 037835-47-5 27
5 3-Piperidinol, 1,4-dimethvl-, cis- 6184 037835-50-0 27

5000 / J

129
115 1 7 T 8 ̂  22§40 120.04 20.76

L, \ m/z 58.00 80.65!

m/z_1J^_ 50 1Q_0 150 200 250 i
-124513: 2-Decanone :'

2 0 . 7 6
-, •-(- \ m/z 57 . 00 47 .34%:

i &. ~rD ° ; • :

200 250 j
=21593: 2,3,7-TRIMETHYLOCTANAL i

! 20 . 04 20 .76
! m/z 41.00 45.64!

170 '•

tr, / z- -> 50 £00 150 200 250 j
Abundance?? 124 8 72 : Cyclohexanol, 3 , 5-dimethoxy-, s i

i 20 . 04 20.76 '
! m/z 59 . 00 45 .44%i

110 i ' '

128 160

200 2 5 0 : 2 G . 0 4 20.76

G323B11.D 3NA0328.M Wed Sep 02 16:35:50 1998 Page 13
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Librarv Search Compound Reoor'

Method

: C:\KPCKEM\1\DATA\30828\OS23B:
: 2 5 Aug 95 6:08 pm
: PVSC c-72 8/5/98 1:10
: 3,10.1479,57.9,10,8/14/98

C:\HPCHEM\1\METHODS\BNA0828.M
EPA 625
C:\DATA8ASE\WILEY138.L

Cone Area Relative co _STJ R.T.

20 .82

Qual

3515212 Phenanchrene-DlQ

native ID Ref£ CASS

1 2 -Dodecanone
2 2 -Tridecar-one
3 2-Triaecanone
4 2-Decanone
5 2 - ur.decanone

127227 006175-49-1 72
128244 000593-08-8 64
128242 000593-08-3 64
124513 000693-54-9 64
125967 000112-12-9 59

Abundance Scan 2190 (21.845 mm)
. 43 58

0828B11.D *) .m/z 58.00 100 . 00!

z - - >

85 127 156

50 100 150

1S&®

200

&*,

250

2 1 . 4 8
, m/z 43 . 00

22 .21 ;

J_ . £ O oi
i
i

Abundance
43

S127227: 2-Dodecanone

DO 00 -•

z — >

85 126 166135

50 100 150 200

'21.48 22 '.21 i
: m/z 59.00 64.86%;

250 ; ;

Abuncance

5000 -

=128244: 2-Triaecanone
43 58

21 .48

85 139 4.98

22 .21
j m/z 71.05 37.43!

U • • • • • • • — . , :

--> 50 100 150 200 250 ' • -- -- — '' ;
idance i ? 1 2 8 2 4 2 : 2 -Triaecanone

A T 5 8 2 1 . 4 8 22 .21 :

m/z 41.00 23.90s

183L98

100 20( 21.48 22 .21

OS2 BNA0328.M Wed Sec 02 16 :35:57 199P 14

946480278



Library Search Compound Report

: C:\H?CHEM\l\DATA\80828\0828Bil.D
: 28 Aug 98 6:08 pm
PVSC c-72 8/5/98 1:1Q
s,10.1479,57.3, 1C,c/14/S3

C:\HPCHEM\1\METHODS\BNA0828 . M
EPA 625
C:\DATABASE\WILEY138 . L

Area Relative to ISTD

D b 5 . 0 4 ng/'uL 721461S5

Tentative ID

Phenanthrene-DlO

Ref#

20 . 82

Qual

icid

exadecanoic acid
rexadecanoic acid
Pentadecanoic acic

131571 000057-10-3
59026 000057-10-3

131570 000057-10-3
131572 000057-10-3
130903 001002-84-2

99
97
95
93
74

Abundance Scan 2299 (22.701 min) : 0828B11.D (-,*'
- 43 73

1 m/z 73 . 05 100. 00%,

129

97 157
256

213
121

100 250
=131571: Hexadecanoic acid

43 73

12g 256

227

m/z_-_- >
• ^N *~^ r— ~

00 250
£59026 : Hexadecanoic acid

2
256

97 157 213

50 100 150 200 250
#131570: Kexadecanoic acid

73

97
129

157

100 150

213

200

256

250

300 !i 22 . 34 23 .06

300
m/z 60 .00 88 . 09;

22 . 34

300

22.34

300

j 22.34

300 ! 22 . 34

23 . 06
m/z 43.00 82 . 31%:

23 . 06
| m/z 57.00 69.50%j

23 .06
j m/z 41.00 55 .34!

23 . 06

BNA0328.M Wed Seo 02 16 :36:06 199P 15

946480279



C:\H?CHEM\1\DATA\S0828\0828B1
25 Aug 95 6:08 pm
?VSC c-72 S/5/93 1:10
s,10.1475,57.9,10,8/14/98

1360097 Phenanthrene-DIG

R e f t ?

20 . 82

Qual

62
4 3
4 3
40
38

58226 000730-45-1
10720 055335-92-3
27550 000104-67-6

127135 000104-67-5
127187 000104-67-6

m/ 2 .05 100.00-

236255

200 250 300
31 .29-

254

TTi/ Z > 200 250 300
yclopencanediol, 1-(1-mechy

24 . 22
, rn/z 43.00 30.99-

24 .22
• m/'z 41 .00 27 . 74;

200 250
: 2(3K)--uranone, b-hepcyidihydro-

150 20! 250 300

24 . 22
m/'z 57.00 23.63!

24 . 22

Wed Sec 02 16:36:18 19

946480280
Page 16



jibrary Search Compound Report:

Daca File
Acq Time
Sample
Misc

: C:\HPCHEM\1\DATA\80828\0828B11.D
: 28 Aug 98 6:08 pm
: PVSC c-72 8/5/98 1:10
: 3,10.1479,57.9,10,8/14/98

C:\KPCHEM\1\METKODS\BNA0828.M
EPA 625
C:\DATABASE\WILEY138.L

Cone Area T? O 1 3 !- ; TO "- •IV- LCli L V >_ u *

2 6 4 3 9 7 9 Chrysene-D12

mtative ID R e f ~

27 . 1:

Qual

1 N-TETRADECANOIC ACID AMIDE
2 Kexadecanamiae
3 Undecanamide
4 E~hanol, 2-ethoxy-

47216 00 CO 0 0 - 0 0 - 0 47
5855S 0 0 0 6 2 9 - 5 4 - 9 38
2 8 0 0 3 O O O O Q O - Q O - 0 3 8

117374 0 C1 C 1 1 0 - 8 0 - 5 38
84

128 15270 212 255 28531 Q

m/z--> 50 100 150 200 250 300

1 24.30
m / z 72.05

25 . 03
36.68%'

=47216: N-TETRADECANOIC ACID AMIDE

_ ^ O o

m/ z - - >
Abundance

5000

p
m/z-->
Abundance

/ ^_

12-842 184 228

50 100 150 200 250 300
#58558: Hexadecanamide

59

72

128 15^12 255

50 100 150 200 250 300
#28003: Undecanamide

59

24.30 25.03'
m/z 43.00 14 . 27%

' - - _

24.30 2 5 '. 0 3
: m/z 42 .10 11 . 22%;

| ;j| ; j :j '

24 .30 25 . 03
m/z 41.00 9.70!

72

18

RO 200 250 300 25 . 03

Wed Sep 02 16:36:2D 1998

946480281
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Librarv Search Compound Report

.Mechod : C:\HPCHEM\1\METHODS\BNA0828.M
Title : EPA 625
Librarv : C:\DATABASE\WILEYi3S.L

.one Area Relative t<

:hrvsene-D12

1 N-TE7RADECANOIC ACID AMIDE
2 Pentanarnide
3 3ur.anarr.ide, 3 - m e t h y l -
4 N-TETRADECYLTRIMETHYLAMMONIUM BROMI
5 Kexanamide, 4-ethyl- 5,5-dimethyl-

47216 000000-00-0 97
1272 000626-97-1 53

.18132 000541-46-8 33
84311 001119-97-7 35
21854 054769-39-5 33

Abundance Scan 2755 (26.280 min) : 0828B11.D (-,*) i m/z 59.00 100.00;

m / Z - - >

Abundance

m / z - - >
^~*X«J LA . iO-CX 1 i ̂_- •

86 128 18jJ98

50 100 150 200
=47216: N-TETRADECANOI

5 9

86 128 184

50 100 150 200

240 283 317 i 2 5 . 9 2
m/z 7 2 . 0 b

250 300
C ACID AMIDE

; 25 . 92
no-, i m/z 43.00^ .i c

250 300

26 . 64
36.60%.

26. 64
18 . 88%'

n!272: Pentanam.ide !

1 25.92 26 . 64 :

5000 m/z 41.00 13.59-

D'J 200 250 300
£118132: Butanamide, 3-methyl-

D̂ —'
25 . 92
m/ z

26 . 64
. 00 12 .85!

100 150 200 250 300 : 5 . 9 2 26 . 64

Wed Sep 02 16:36:31 1998

946480282
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jibrarv Search Compound Reoorc

Da-a File : C:\KPCKEM\1\DATA\8QS28\Q828B11.D

Misc : s, 1C. 1475, 57. 5,10,3/14/98

M s r- h c : C:\HPCHEM\1\METHODS\BNA0828.M
: EPA 625
: C:\DATA3ASE\WILEY133.L

Relative co ISTD

929104 Chrvsene-D12 27. 19

Ref J? Qual

131396 OOC112-88-9 43
132222 000112-92-5 27
85703 077899-03-7 27
27783 06210S-23-0 27

131398 000112-88-9 22

Abundance Scan 2759 (26.390 mini: 0828311. D (-,*) ; m/'z 57.00 100.00%
57 :

325

m / z - - > 150 200 250 300
=131396: 1-Octadecens

26 .75
! m/z 43.00 35.77'

/ ~? - - 20! 250 300
^132222: I-Octadecanol

5000
! 26 . 03

26 .75
rn / z 56 . 05 23 .46 :

26 . 75
! m/z 85 . 05 28 .46!

196 224 252

200 250 300
£35703: 1-HENEICOSYL FORMATE
£ 3 16 . 03 26 . 75

m/z 103.05 26.73(

210 2g6 294 3 d

150 200 250 300 26 .75

Wed Sec 02 16:36:50 1998 Page 19

946480283



Data File : C:\HPCKE.M\1\DATA\80828\0828311.D
Ace Time : 28 Aug 98 6:08 pm
Sample : PVSC c-72 8/5/98 1:10
Misc : 3,10.1479,57.9,10,8/14/98 Multiolr: 1.00

x.i. Cone Area Relative to ISTD R.T.

2S.1I 21.72 ng/uL 1516548 Perylene-D12 30.49

Hic= cf 20 Tentative ID Ref~ CAS = Qual

1 Cyclodcciecane, ethyl- 33201 G25S51-49-S 70
2 8-Cctadecenal S2192 056554-94-0 49
3 Cvclotetradecane 33202 000295-17-0 47

5 17-Per.tatriacontene 103269 005971-40-0 35

Abundance Scan 3116 (29.114 min) : 0828311. D (-,*) <. m/z 43.00 100.00-
- 43 I

Q3
 22s ; - - -- ^.-

5000 - "
- - , - , 1 6 8 :

257 295 341 3S 23 . 75 29.48

50 100 150 200 250 300 350
m/z 57.00 84.30!

: 23 . 75 29.48 j
lS6iqir ; m/z 55.00 60.64%'

u —
m/z- -> 50 100 150 200 250 300 350
Abundance £52192: 8-Octadecenal

57
82

29 .48
5000 • m/z 229 . 15 60.20-

, ~~2 224251 !
0 ;

m/z--> 50 100 150 200 250 300 350
Abundance #33202: Cvclotetradecane

29.48
m/z 83.05 50.51!

300 350 23.75 29.4;

S28311.D BNA0828..M Wed Sep 02 16:36:57 1998 Page 20

946480284



Library Search Compound Report

Data File
Acq Time
Sample
M-i =r~

: C:\KPCKEM\1\DATA\80828\0828B11.D
: 23 Aug 98 6:08 pm
: PVSC c-72 8/5/98 1:10
5,10.1479,57.9,10,8/14/98

C: \HPCHSM\1\M.ETKODS\3NA0828 . M
EPA 625
C:\DATA3ASE\WILEYi38.L

: Area Relativ

Operator -. spc

Multioir: 1.00

P i n R

30.57 31.43 ng/uL 2194427

Hit = of 20 Tentative ID

1 Cvclohexadecane
2 Cvclocet radecane
3 CYCLOEICOSANE
4 Cyclcdodecane , ethyl -
- • _ "_' .=. %- ~ -S .=. >~ = r- —

Perylene-

4
3
6
3
d

D

R

6
3
7
3
/"

1_

O

0
2
2
2
n

2

r

7
0
2
0
£

tf

r

2
0
J_

P,

CA

00029
00029
00000
02398
0 0 0 6 ?

S

'̂2

S
0
-j

Q

-U

- 6
-1
-0
- 4
- 7

3

7

0
g

-8
-0
-0
-9
-2

30.49

Qual

90
78
56
51
dd

•ance Scan 3314 ( 3 0 . 6 6 8 m i n ) : 082SB11 .D ( - , * ) j m / z 4 3 . 0 0 100 .00 !

1 1 1 201
229

257

327 386
42

100 150 200 250 300 350 400
=46076: Cyclohexadecane

30 . 31 31 . 03
! m/z 57.00 91.91-

Ariunaance

U U L1

196224

50 100 150 200 250 300 350 400
#33202: Cyclotecradecane

o -)o 3

196

50 100 150 200 250 300 350 400
#67220: CYCLOEI COSANE

83

280

30 .31 31 . 03
I m/z 55.00 68 . 26!

i 30.31

30 . 31

31. 03
| m/z 83 .05 50.94!

31. 03
m/z 257.15 50.31s

30 . 31 31 . 03

Wed Sep 02 16:37:04 1998 Page 21
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j ibrary Search Compound Report

: C : \H?CKE.M\ 1 \DATA\ 3 032 3 \082SB11.D
: 23 Aug 93 6 : OS pm

C-72 8/5/98 1:10
Operator: s P c
I n s ~ : 5971
Mulcipir: l . O C

Menhoc C: \H?CHEM\1\METHODS\3NA082S . M
EPA 625
C : \DATA3ASS\WILEY133 . L

Perylene-D12

idecene

m 67823 055044-54-7
111265 022393-63-0
57572 007206-19-1
57574 007205-25-9

130027 000529-73-2

(32.474 min) : 0828B11.D (-,*) -m/'z 55.00 100.00!

97

130

264

283 32.11

300 400 500
; m./z 57.00

Aour.dar.c5 = S7 52 B : 11-Hexadecenoic acia, 15-metnv

00 ,00 400 500
Oleic acid, eicosyl ester

264

2s:

300 500
= ̂ 7572: 3-Occadecene,

32 .84
. 01

32 . 84
36 .45!

32 .84
m/z 69.05 76.32!

32 . 84
m/z 83.05 69 .43!

z — > 300 400 500 32 . 84

Wed Sep 02 16 :37 : 12 19!

946480286
Page 22



Library Search Compound Report

Method

Liprarv

C:\H?CHEM\l\DATA\80828\08283:
2 3 Aug 93 6:03 pm

: PYSC c-72 8/5/38 1:10
5,10.1479,57.9,10,8/14/98

C:\HFCHEM\1\METHODS\BNA0828.M
EPA 625
C:\DATA3ASE\WILEY138 .L

Relat

.101

3 2 . 6 / b ̂  . 3 0 ng / ui--

Hic= of 15 Tentative ID

30.49

1 1-Tetradecene
2 Isocropvl myristate
3 .ALPHA". -P-CHLOROANILINO- .BETA. -METH
4 .ALPHA.-P-CHLOROANILINO-.BETA.-METH
5 Cholescane, 4,5-ecoxv-, (4.alpha.,5

i 6 9 ( 3 2 . 6 7 0 m m ) : 0828B11 .D

128055 001120-36-1

135711 070911-16-
94883 070911-16-9

Idiil__ iociil

229257

161 16
386

353

50 100 150 200 250 300 350
=123055: 1-Tetradecene

33 .03
: m/z 57.00 87.99-

Aounaance

5000 -

0

.68

100 150 !00 250 300 350
£63675: isopropvi mvristate

102 228

129 185

!70

_ 50 100 150 200 250 300 350
:3i3571i: .ALPHA.-P-CHLOROANILINO-.BETA.
43 138

;ooo
168

384

J Z . -5 J- 33 . 03
55.00 75.16%.

33 .03
m/z 69.05 54.47s

33 .03
54 .20-

0 -
TV 2- - > SO 100 150 200 250 300 350 33 . 03

BNA082S.M Wed Sep 02 16:37:18 1993 Page 23

946480287



Library Search Comoound Report

: C:\HPCHEM\1\DATA\80828\0828311.D
: 2 5 Aug 93 6:0 8 pm
PVSC c-72 8/5/98 1:10

: s, 10 . 1479,57.9,10, 8/14/98

C:\HPCHSM\1\METHODS\3NA0828.M
SPA 625
C:\DATABASE\WILEY138.L

JDera~cr: sec
5972 - I r.

rone

1310078 Pervlene-Di;

Mvrisr i
1-Docosancl

acid, 9 -hexadecenyl escer,

eicosyi escer
acid (Z)-, occadecvl

130812 000106-02-3
104726 022393-89-1
134357 000661-19-8
111265 022393-88-0
110057 017673-43-3 30

Abundance Scan 3886 (35.158 mm): 0828B11.D (-,

96
264

220 233

100 150 200 250 300 350 400
=130312: Muskolactom

J5.00 100.00!

15 .52
m/z 43.00 87.71!

5000 -
33

152180 222

32 2222
124

50 100 150 200 250 300 350 400

-—^ 50 100 150 200 250 300 350 400
ndance=i04726: Myriscic acid, 9-hexadecenvl es -

: 34.80

raDu.no.ance #134357: 1-Docosanol
633 34 . 80

•125 194 250278 326

m/z- - > 50 100 150 200 250 300 350 400 i 34 . 30

35 .52
m/z 57.00 74.71;

35 .52
m/z 69.05 71.62!

35.52
: m/z 96 .05 54 . 21-

35.52

OS28B11.D 3NA0828..M Wed Seo 02 16 :37 :26 1998 'age 24

946480288



Librarv Search Compound Report

!v! 1 3 i

Cor A v-~3 -
~̂io_ * d Relative co iSTI

2394176 Perylene-D12

enz • c ' acricliP.e , 5 , 10 -dimethyl -
v c ~ c t e t r a ci e c a n e

692S2 002385-0-0-9 89
46076 000295-65-3 89

131625 003513-04-5 64
33202 000295-17-0 55

128073 000295-17-0 49

Abundance Scar. 3923 (35.449 mm): 0828B11.D (-,*) i m/z 257.15
57 257 :

10 0 . 0 0 -

uuu

224
171

285

m/ z - 150 200
1-Octadecanethio"

TI / Z 57.00 9 4 . 4 3 !

235
125

n 252

rn / z - - >
Abundance

150 200 250
-46076: Cvclohexadecane

125

m / z - - > 100 150

196 224

200 250

. 09 35 . 81
43.00 S3.21!

35 . 81
r,/z 55.00 59.07-

Aoundancesl31526: 3enz [c]acridine, 5,10-dimechyl-
257 .09 35 .81

m/z 71.05 50.00!

11S25

150 250 35 . 81

Wed Sep 02 16 : 37 :32 1998 ''age 25

946480289



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersev 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT* 980805072.2
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142 GRAB FILTER PRESS
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11-.OOAM

< =

ANALYSIS
Aldrin

alpha-BHC
beta-BHC
delta-BHC

gamma-BHC
Chlordane
4.4'-DDD
4.4'-DDE
4,4'-DDT
Dieldrin

Endosulfan 1
Endosulfan II

Endosulfan sulfate
Endrin

Endrin Aldehyde
Heptachlor

Heptachlor Epoxide
Toxaphene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260

less than, not detected.

RESULT
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kq dry weight basis
mg/kq dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kq dry weight basis
mq/kq dry weight basis

946480290

x<<TTI 7]5>^
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THE LIABILITY OF GARDEN STATE LABORATORIES, INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, N.j. State Dept. ol Health, N.Y. State Dept. of Health - Lab * 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S.. Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

TO: GARDEN STATE LABS

REPORT OF
ANALYSIS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT # 980000000.0
CLIENTS GSL01

DATE SUBMITTED: 8/5/98

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.2
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

ANALYSIS
Aldrin

alpha-BHC
beta-BHC
delta-BHC

qamma-BHC
Chlordane
4,4'-DDD
4.4'-DDE
4.4'-DDT
Dieldrin

Endosulfan 1
Endosulfan II

Endosulfan sulfate
Endrin

Endrin Aldehyde
Heptachlor

Heptachlor Epoxide
Toxaphene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260

RESULT
<0.9
<0.9
<0.9
<0.9
<0.9

<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
mg/kq dry weight basis
mg/kq dry weiqht basis
mg/kq dry weiqht basis
mg/kg dry weiqht basis
mq/kq dry weiqht basis
mq/kq dry weiqht basis
mg/kq dry weiqht basis
mg/kq dry weight basis
mg/kq dry weiqht basis
mg/kq dry weiqht basis
mq/kq dry weiqht basis
mg/kq dry weiqht basis
mq/kq dry weight basis
mq/kq dry weight basis
mg/kq dry weight basis
mg/kq dry weight basis
mg/kq dry weiqht basis
mq/kq dry weiqht basis
mg/kq dry weiqht basis
mg/kg dry weight basis
mg/kq dry weiqht basis
mg/kq dry weiqht basis
mg/kg dry weiqht basis
mq/kg dry weiqht basis
mg/kg dry weight basis

^

X\U-^i./7V
/^V i "V>

/*7 * ,__ Vn RtctiVED
Irif pirn 17 MM

^
3

< = less than, not detected. ^ °Lr '̂sc H

946480291 \^^^/
^SCT (>--•- ^**1^ ^^

.181* *!

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Seo/tce, N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab * 20044
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Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Malhevy Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S.. laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free. 800-273-830-
Telephone: 905-638-3900

Pax: 908-688-8SS6
email: hkleinftgslabs com
lntsr.net vv

REPORT* 980605072.2
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142
SAMPLE LOCATION: ©PVSC

DATE SAMPLED: 8/5/98

GRAB FILTER PRESS

TIME SAMPLED: 11:OOAM

ANALYSIS
Aldrin

al£ha-BHC
beta-BHC
de'ta-BHC

qamma-3HC
CNordane
4,4'-DDD
4,4'-DDE
4,4'-DOT
Dieidrin

Endosiifan I
EndosUfan I!

Endosulfan sulfate
Endrin

Endrin Aldehyde
Hepfachlor

Heptachlor Epcxide
Toxaohene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1246
PCB-1254
PCB-1260

RESULT
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<09
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
rng/kg dry weight basis
mg/kgjjiY weight basis
mg/kg dry weight basis
mgAg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mg/kg dry weight basis
mgAg dry weight basis
rrKj/kg dry weight basis

L rr»3/kg dry weight basis
rrxjAg dry weig_ht basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weight basis

__mg/l<g dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mg/kg dry weight basis
mgAg^dry weight basis
mq/kg dry weiqht basis
mgAg dry weiqht basis
mgAg dry weight basis

rfrffTVI !«>.jriy^ttcQ
/&r £
£Y -rrCttfrtlfir KECtWto

< = less than, not detected.

946480292

THE L-.6BILITV OF GARDEN STATE -ABORATORIES. INC FOR SERVICES RENDERED SHAU. IN NC EVENT EXCEED THE AMOUNT Of THE INV

Certified Dy 'J S PuoLc Hsatin Service. MJ. Sta's Depi. of Health, N.Y. Slate Deol. of Health - Lab • 1'550 and N.J.O E.P. - Lab * 200-14
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Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

TO: GARDEN STATE LABS

REPORT OF
ANALYSIS

Toll Free: 800-273-8901
Telephone 905-68S-890C

Fax 9CS-668-8966
email: hkleirrggslabs com
Inlernet: www.gslabs Com

REPORT # 980000000.0
CLIENT* GSL01

DATE SUBMITTED: 8/5/98

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.2
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

ANALYSIS
Aldrin

alpha-BHC
beta-BHC
delta-BHC

gamma -BHC
Chlordane
•M'-DDD
4.4'-DOE
A^'-DDT

Dieidrin
Endosutfan I
Endosulfan II

Endosulfan suifale
Endrin

Endrin Aldehyde
Heptachlor

Heptachlcr Epoxide
Toxaphene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260

RESULT
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
mgAg dry weight basis
mgAg dry weiqht basis
mg/Vg drY_we|gri( basis
mgAg dryjweight basis
mgAg dryjA'eighl basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weignt basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mq/kfl dry weight basis
mqAg dry weight basis
mgAg dry weight basis
mgAg_dry weiqht basis
mgAgjjry weight basis
mgAg dry weight basts
mg/kg dry weight basis
mgAg dry weight basis
mgAg dry weight basis
mqAg dry weight basis
mqAg dry weiqht basis
mgAg dry weiqht basis

J*L* rJrAJ?*^SvV^^

fi* *ffy ftrrnvCTC' ICLUUttu

« i* 3• AV t^1

5*\ BMH 1

l(

< = less than, not detected. V\ u ĵORMOflt /
\̂ V ;&,

946480293 ^^TTT^V^

"ME LIABILITY Of CiAROEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED fflE AMOUNT CF THE INVOICE

Certified by b'S °-jb5c Healin SaiMca. N.J. Siale Depl of Heaitn N Y State Oepi. of Health- Lat « 11550 arc N.J.D.6.P • Lab * 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein. M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toil Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklem@gslabs.com
Internet: www.gslabs.com

REPORTS 980805072.2
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142 GRAB FILTER PRESS
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11:OOAM

ANALYSIS
Aldrin

Chlordane
Dieldrin

4,4'-DDT
Heptachlor

Lindane
PCBs

Toxaphene

RESULT
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis

^rT\ i S i 7>v
/\\^ ~^/\

/o-y /» 4 \£
/ ~~y fCf" ^

; ~ <J/̂ > ^^
'•^ ^ *"fl
O /^^ ̂ Sr ° i

\<!\ uVfyfan, /'A.

"̂>^ * sC\/
< = less than, not detected.

946480294

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, NJ. State Dept. of Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein. M.S.
Harvey Klein. M.S..

Founder (1916-1996)
Laboratory Director

TO: GARDEN STATE LABS

REPORT OF
ANALYSIS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT# 980000000.0
CLIENT # GSL01

DATE SUBMITTED: 8/5/98

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.2
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

A N A L Y S I S
Aldrin

aioha-BHC
beta-BHC
delta-BHC

qamma-BHC
Chiordane
4,4'-DDD
4.4'-DDE
4.4'-DDT
Dieldnn

Endosulfan I
Endosulfan II

Endosulfan sulfate
Endrin

Endrin Aldehyde
Heptachlor

Heptachlor Epoxide
Toxaphene
PCB-1016
PCB-1221
PCB-1232
PCB-1242
PCB-1248
PCB-1254
PCB-1260

RESULT
<0.9
<0.9
<0.9
<0.9
<:0.9
<0.9
<0.9
<:0.9
<:0.9
<;0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9
<0.9

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mq/kq dry weiqht basis
mg/kq dry weiqht basis
mg/kq dry weight basis
mg/kg dry weight basis
mq/kq dry weight basis
mg/kq dry weight basis
mg/kq dry weight basis
mg/kq dry weight basis
mg/kg dry weight basis

< = less than, not detected.

946480295

THE LIABILITY OF GARDEN STATE LABORATORIES. INC FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE

Certified by U.S. Public Health Service. N.J. State Dept. ol Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersev 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S.. Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklem@gslabs.com
Internet: www.gslabs.com

REPORT # 980805072.1
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142 GRAB FILTER PRESS
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11:OOAM

ANALYSIS
Arsenic

Antimony
Beryllium
Cadmium
Chromium

Copper
Lead

Mercury
Nickel

Selenium
Silver

Thallium
Zinc
Iron

Barium
Manganese
Aluminum

RESULT
3.66

<8.59
<0.688

8.39
333
969
156

3.94
72.7
4.24
47.7

<1.72
1680

14900

1140
313

18800

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis

REPORTING D.L.
<1.37
<8.59

<0.688
<0.688
<0.688
<0.859

<1.72
<0.113
<0.859
<1.72

<0.344
<1.72
<5.15

<5.15
<1.72

<0.688
<17.2

< = less than, not detected.

946480296

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service. N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab * 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S.. Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORTS 980805072.1
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142 GRAB FILTER PRESS
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11:OOAM

ANALYSIS
Arsenic

Antimony
Beryllium
Cadmium
Chromium

Copper
Lead

Mercury
Nickel

Selenium
Silver

Thallium
Zinc
Iron

Barium
Manganese
Aluminum

Total Solids

RESULT
3.66
<8.59

<0.688
8.39
333
969
156

3.94
72.7
4.24
47.7

<1.72
1680

14900
1140
313

18800
57.6

UNITS
mq/kq dry weight basis
mq/kq dry weight basis
mq/kg dry weight basis
mg/kq dry weiqht basis
mg/kg dry weight basis
mg/kq dry weiqht basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis

% as received

—

— -
- .. -' -:-•.

4 "-.>

00r*
- "< - /V t0 ^'

~/-"~ -' vnr - ~
.• MjjQ . •-?

01 ir - >-~ '

i/Sffno^. ^-/

< = less than, not detected.

946480297

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, N.J. State Dept. of Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S.. Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklem@gslabs.com
Internet: www.gslabs.com

REPORTS 980805072.4
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98

GRAB FILTER PRESS

TIME SAMPLED: 11:OOAM

ANALYSIS
Cyanide

Oil and Grease
Phenols

Note: For Cyanide
Reporting Detection limit

RESULT
4.06

247000
84.0

<0.14

UNITS
mg/kg dry weight basis
mg/kg dry weight basis
mg/kg dry weight basis

mg/kg dry weight basis

< = less than, not detected.

946480298

THE LIABILITY OF GARDEN STATE LABORATORIES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified Dy U.S. Public Health Service. NJ. State Dept. of Health, N.Y. State Dept. of Health - Lab t 11550 and N.J.D.E.P. • Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S.. Laboratory Director

REPORT OF
ANALYSIS

TO: Passaic Valley Sew. Commission
600 Wilson Avenue

Newark
ATT: ED RYS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

REPORT # 980805072.4
CLIENT # PAS02

DATE SUBMITTED: 8/5/98

NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O. #180481 HZFC-142
SAMPLE LOCATION: @PVSC

DATE SAMPLED: 8/5/98

GRAB FILTER PRESS

TIME SAMPLED: 1V.OOAM

ANALYSIS
Cyanide

Oil and Grease
Phenols

RESULT
4.06

247000
84.0

UNITS
mg/kg dry weight basis
mq/kg dry weight basis
mg/kg dry weight basis

x<<y\ 1>]5>N.
/6>>^ , ^</£x

/CT * V>
W RFmvpn v:
R H

p AU6 25 idto c
M PVSC £

< = less than, not detected.

946480299

THE LIABILITY OF GARDEN STATE LABORATORIES. INC FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE

Certified by U.S. Public Health Service. NJ. State Dept. ol Health, N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein. M.S., Laboratory Director

TO:

REPORT OF ANALYSIS
VOLATILE ORGANIC COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

PASSAIC VALLEY
SEWERAGE COMMISSION
600 WILSON AVENUE
NEWARK

ATT: MR. ED RYS

REPORT# 980805072.5
CLIENT # PAS02

DATE SUBMITTED: 8/5/98
NJ 07105

SAMPLE TYPE: SLUDGE CAKE
SAMPLE ID: P.O.#180481 HZFC-142 GRAB FILTER PRESS
SAMPLE LOCATION: @ PVSC

DATE SAMPLED: 8/5/98 TIME SAMPLED: 11:OOAM

COMPOUND
Chloromethane
Bromomethane

Dichlorodifluoromethane
Vinyl Chloride
Chloroethane

Methylene Chloride
Trichlorofluoromethane

1,1 Dichloroethylene
1,1 Dichloroethane

trans-1,2 Dichloroethylene

Chloroform
1,2 Dichloroethane

1,1,1 Trichloroethane
Carbon Tetrachloride

Bromodichloromethane
1,2 Dichloropropane

trans-1,3 Dichloropropene
Trichloroethylene

Dibromochloromethane
Methyl tert-Butyl Ether

Isopropyl Ether

RESULT
<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

COMPOUND
1,1,2 Trichloroethane

cis-1,3 Dichloropropylene
Benzene

2-Chloroethylvinyl ether
Bromoform

1,1,2,2 Tetrachloroethane
Tetrachloroethylene

Toluene
Chlorobenzene
Ethylbenzene

p-Xylene
m-Xylene
o-Xylene

1,2 Dichlorobenzene
1,3 Dichlorobenzene
1,4 Dichlorobenzene

cis-1,2 Dichloroethylene
Acrolein

Acrylonitrile
^-^- -rO^te of Analysis
^^" T^-'X

RESULT
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7

<17.0
<17.0

8/19/98

946480300

GAS CHROMATOGRAPHY/MASS

THE LIABILITY OF GARDEN STATE LABORATORIES, INC FOR SERVICESlRENcRE&f6HW^.,IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S. Public Health Service, N.J. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044

RESULTS ARE IN MG/KG DRY WT.
<=LESS THAN, NONE DETECTED. ANALYSIS ;PERF$£I\4ED
SPECTROMETRY USEPA METHOD 8260.



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

410 Hillside Avenue
Hillside, New Jersey 07205

Mathew Klein. M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director REPORT OF ANALYSIS

VOLATILE ORGANIC COMPOUNDS

Toll Free: 800-273-8901
Telephone: 908-688-8900

Fax: 908-688-8966
email: hklein@gslabs.com
Internet: www.gslabs.com

TO: Garden State Laboratories, Inc.
410 Hillside Ave.

REPORTS 980000000.0
CLIENT # GSL01

DATE SUBMITTED: 8/5/98
Hillside NJ 07205

ATT:

SAMPLE TYPE: SLUDGE CAKE (FILTER PRESS @ PVSC)
SAMPLE ID: REPORTING DETECTION LIMIT FOR SAMPLE 980805072.5
SAMPLE LOCATION:

DATE SAMPLED: TIME SAMPLED:

COMPOUND
Chloromethane
Bromomethane

Dichlorodifluoromethane
Vinyl Chloride
Chloroethane

Methylene Chloride
Trichlorofluoromethahe

1,1 Dichloroethylene
1,1 Dichloroethane

trans-1,2 Dichloroethylene

Chloroform
1,2 Dichloroethane

1,1,1 Trichloroethane
Carbon Tetrachloride

Bromodichloromethane
1,2 Dichloropropane

trans-1,3 Dichloropropene
Trichloroethylene

Dibromochloromethane
Methyl tert-Butyl Ether

Isopropyl Ether

RESULT
<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7
<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

<1.7

COMPOUND
1,1,2 Trichloroethane

cis-1,3 Dichloropropylene
Benzene

2-Chloroethylvinyl ether
Bromoform

1 ,1 ,2,2 Tetrachloroethane
Tetrachloroethylene

Toluene
Chlorobenzene
Ethylbenzene

p-Xylene
m-Xylene
o-Xylene

1,2 Dichlorobenzene
1,3 Dichlorobenzene
1 ,4 Dichlorobenzene

cis-1,2 Dichloroethylene
Acrolein

Acrylonitrile
Date of Analysis

RESULT
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7

<1.7
<1.7
<1.7
<1.7
<1.7
<1.7
<1.7

<17.0
<17.0

8/19/98

946480301
RESULTS ARE IN MG/KG DRY WT.
<=LESS THAN, NONE DETECTED. ANALYSIS PERFORMED BY GAS CHROMATOGRAPHY/MASS
SPECTROMETRY USEPA METHOD 8260.

THE LIABILITY OF GARDEN STATE LABORATORIES. INC FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF THE INVOICE.

Certified by U.S Public Health Service. NJ. State Dept. of Health. N.Y. State Dept. of Health - Lab # 11550 and N.J.D.E.P. - Lab # 20044



VWX-018
6/91 '

CHECK IF
REVISED

U
n

FACILITY NAME: 1"OS<

New Jersey Department of Environmental Protection
Division of Water Resources

SLUDGE QUALITY ASSURANCE REPORT

Priority Pollutant Scan

DISCHARGE PERMIT NO REPORTING PERIOD
Mo. Yr.

i i i i i i i i iQSi i! i 9 i 3 i ^ i
SO,i(L Va.llCv/ o£w/<3Qe CorrirU- FACILITY TYPE:

SLUDGE SAMPLING LOCATION: P V 5 C

P A R A M E T E R S

VOLAT1LES

Acrolein

Acrylonitrile

Benzene

Bromoform

Carbon Tetrachloride

Chlorobenzene

Chlorodibromomeihaiie

Chloroethane

2-Chloroetiwlvinyl Ether

Chloroform

Dichiorobromomeihaiie

1. 1-Dichloroethane

1, 2-Dichloroethane

1, 1-Dichloroethylene

1 . 2-Dicliloropropane

trans- 1. 3-Dichloropropene

Ethylbenzene

Methyl Bromide

Methyl Chloride

Mcthylene Chloride

1. 1 . 2, 2-Tetrachloroeihane

Tetrachloroelhylene

Toluene

1. 2-lrans-Dichloroothylene

1 , 1 , 1-Trichlorocihane

1. 1.2-Trichloroethane

Trichloroethylene

Viny l Chloride

STORET
CODE

34210

34215

34030

32104

32102

34301

34306

34311

34576

32106

32101

34496

32103

34501

34541

34699

34371

34413

34418

34423

34516

34475

34010

34546" r,
*'•— ^

' 345064

£39189 «„
'-'; 39P13C

',f
 L f l80RATO R Y

TOTAL PHASE
(dry weight basis, my/kg)

^ 1 1 1 1 / 1 XOlOlOi
^ i i i i / i ^ .OiOiOi

^ i i i i i / . 7 i O i O i
^ I l I I i / . T i o i o i
< \ \ \ \ l . T l O l D I
<i l l i / . T i D O i
< 1 1 ! /. TlOlOl
< l/ .7lO|D|
<^ 1 /.flOltii

</ \ i . 7iC»oi
-^ l /.T'lOiDi
^ i / . T i O O i
< i i / . f i O i O i
^ 1 / . T l O l O l
<r i / . f i O i O i
<i i / .TiOi&i
^J l I / .TlQoi
^i l ! i .TiOiDi
-<.! l / .7 iOPi
< i i / . f i O i O l
-< l I ( .7 IO lOi
<l I L r f \ 0 \ 0 \

^1 l / . f l O l O i
- , ^1 I/.7|0|O|
^^i l i l . r i O i O i
. ^i i /.7iOiOi
U S& 1 / . l iO iOi

x^/\ '/

Page 1 cf 5

REPORTING
CATEGORY

U

I | Domestic | | Industrial

N O N E
DETECTED

LXI

Ul
IXJ
bd

Us!
IXJ

L>J

fcU

Ul
UsJ
bJ

iV/ t

I ^^ I

1 ̂  1

946480302



VWX-01H
6/91

CHECK IF
REVISED

U

P A R A M E T E R S

ACIDCONfPOIJNDS

2-Chloroplienol

2. 4-Dichlorophenol

2. 4 - D i m c i l i y l p h e n o l

4, 6-Dinitro-o-cresol

2. 4-Dinitrophenol

2-Nitrophenol

4-Niirophenol

n-Chloro-m-cresol

Peniachlorophenol

Phenol

2. 4. 6-Trichloroplienol

BASE'NEUTRAL

Acenaphthene

Acennphthylene

Anthracene

Bcnzidine

Benzo (a) anthracene

Benzo (a) pyrene

3. 4-Benzonuoranihenc

Benzo (u.h. i ) perylene

Benzo (k) fluoranthene

bus (2-Chloroethoxy) methane

bis (2-Chloroethvl) Ether

bis p-Chloroisopropyl) Ether

bis ( 2 - E i h y l h e x y l ) Phihala ie /

4-Bi'omophenyl Phenyl Eth^r, .

Bu iv l lxMizv l Phihalaie - ~"

2-Chluronaphthalcne L-j

4-Chlorophenyl Phenyl Ether

Chr/sene

New Jersey Department of Environmental Protection
Division of Water Resources

SLUDGE QUALITY ASSURANCE REPORT

Priority Pollutant Scan - Continued

DISCHARGE PERMIT NO. *f°RTING P^"°D ^GOE

1 1 1 1 1 1 1 1 ICI^I ll i Q f t l S l 1 1

STORET
CODE

34586

3460 1

34606

34657

34616

34591

34646

34452

39032

34694

34621

34205

34200

34220

39120

34526

34247

34230

34521

34242

34278

34273

34283

" 3#36' ...
/Pr* ""-

Page 2 of 5

MG
^Y

TOTAL PHASE N O N E
(dry weight basis, mg/kg) DETECTED

^ i i i^ .^iOibi k/j
^. 1 1 i f c . ^ iODl K/I
-Cl 1 1 1^.^1010) |vi

< 1 1 4ioL,5loioi K|
^ 1 1 ^i^L.5iaOi |yi
^ 1 1 i^.^lQlDl |^|
<\ \ i i4i£L5iDioi i^ci
< l l 1 I I I^.SlODi | K l

^ \ \ i4 i£ .5iOiOi ixi
< I 1 I I i^.5iOlOi i x i
< i I l l i^.6iOiOi i x i

^i i l l i ifl.^ioOi i^
^•1 1 1 1 1 !^.5lOlOl IM

<l 1 1 1 1 |S.5|ODI lv.1
< \ l I 1 i4i^.51nioi ui
< 1 1 1 1 1 I'R.^IOIDI Kl

xi i i i i iS.^iOiDi m
^i i i i i iS.5iDOi 1/1
<l 1 1 1 1 I'S.CSl^lOi M
*L\ \ \ \ \ iS.niDiDi ini
^11 1 1 1 1 l?>.niOlO| • |y|
^i l 1 1 1 i^.^lOlOi l^l
<i i i i i f^ .rsiOioi ivi

I I I I l ^ l S . ' t l O l O l 1 1
. £ 1 1 1 1 1 1%-DlOlOl | X |

^1 1 1 1 1 iS.DIOPl IXI
^ i i i i i ift.SinOi 1 ^ 1
^i i i i i i^SioiOi 1^1

<l 1 1 1 1 lS.5lOlDl L^l

946480303



VWX-018
.6/91

New Jersey Department of Environmental Protection
Division of Water Resources

SLUDGE QUALITY ASSURANCE REPORT

Priority Pollutant Scan - Continued

CHECK IF
REVISED

U

P A R A M E T E R S

DISCHARGE PERMIT NO.

1 1 1 1 1 1 1 1

STORET
CODE

REPORTING PERIOD
Mo. Yr.

TOTAL PHASE
(dry weight basis, me/kg)

REPORTING
CATEGORY

U

N O N E
DETECTED

BASE/NEUTRAL- Continued

Dibenzo (a.h) anthracene

1, 2-Dichlorobenzene

1, 3-Dichlorobenzene

1, 4-Dichlorobenzene

3, 3'-Dichlorobenzidine

Diethyl Phthalate

Dimethyl PhthaJate

Di-ji-butyl Phthalate

2, 4-Dinitrotoluene

2, 6-Dinitrotoluene

Di-ji-octyl PhthaJate

1, 2-Diphenylhydrazine

Fluoranthene

Fluorene

HexachJorobenzene

Hexachlorobutadiene

Hexachlorocyclopentadiene

Hexachloroe thane

Indeno (1,2, 3-c.d) pyrene

Isophorone

Naphthalene

Nitrobenzene

N-Nitrosodimethylamine

N-NitrosodiMi-propylamine

N-Nitrosodiphenylamine

Phenanthrene

Pyrene

1, 2,4-Trichlorobenzene

34556

34536

34566

34571

34631

34336

34341

39110

34611

34626

34596

34346

34376

34381

39700

39702

34386

34396

34403

34408

34696

34447

34438

34428

34433

<

<L

I I I I I iS.^lOlDl
I I I I I it!

£ 1 1 1 1 1 l̂ .5lQOl
<i i i i i fc.5iQPi
^ I I I 1 I i ft 5iQ |Q i

1 D

<£-LJ 1

1 1

I 1 .̂510101

8.^10101

bJ
isy
LKJ
LAJ

bd

L4
IAJ

iXi
1>̂ J
bsJ
Dfl
1X1
Ml
UJ
UJ
Lil.
L2U

E<J

946480304



VWX-018 *
6/91

CHECK IF
REVISED

U

P A R A M E T E R S

PESTICIDES

AJdrin

aJp_harBHC

beta-BHC

gamma-BHC (Lindane)

delta-BHC

Chlordane

4,4'-DDT

4,4'-DDE

4.4'-DDD

Dieldrin

alpha-Endosulfan

beta-Endosulfan

Endosulfan sulfate

Endrin

Endrin Aldehyde

Heptachlor

Heptachlor Epoxide

PCB-1242

PCB-1254

PCB-1221

PCB-1232

PCB-1248

PCB-1260

PCB-1016

Toxaphene

New Jersey Department of Environmental Protection
Division of Water Resources

SLUDGE QUALITY ASSURANCE REPORT
Priority Pollutant Scan - Continued

DISCHARGE PERMIT NO. RATING PERIOD
Mo. Yr.

STORET
CODE

39330 ^ |

39337 < |

39338 -4 I

39782 <l

39340 ^1

39350 £ \

39300 <1 |

39320 <"l

39310 <L| |

39380 < 1

34361 <!

34356 <.| |

34351 <\ |

39390 < | |

34366 <C| 1

39410 •/ 1

39420 <C 1 1

39496 <L | |

39504 < | |

39488 <£ 1

TOTAL PHASE
(dry weight basis, mg/kg)

i i i i0.9iOiCi
1 1 1 l O . ^ l D l O i

i i i iO/?ioioi
i i i i0.9ioioi
l l i |Q9|0|0|
1
1

39492 <] 1

19500 <^ 1 1

39508 Z. | 1

1467 1 - ^ 1 1

39400 </ 1 1

i io.9iO|0|
i I d9 i0 i0 i
i i 0 . 9 i O i O i
i i0 .9 iOiOi

1 D.9 I/) 10 I
I0.9l0l0|

1 D.9lOiOl
i z) .9idiOi
i0 .9 tOiOi
i D.9 \0 \o \
\ 0.9 10 \Q \
O3 O lOl
iD.^ioia
io.9 lOioi
IO.9 l O l O l
I0.9l0|0i

l D . 9 l D l O i
lD.9lO|0|
|0.9|O|O|
l0 .9 l<9lD|

4 "v-%,

" ,tc"4* ,y
^^Br/p ~ •£?/

<:. ^%K x;^/

Page 4 of 5

REPORTING
CATEGORY

U
N O N E

DETECTED

UJ
1AJ
12<J

LU

LU
LsJ
KJ
UJ

Ul

I5J

IXJ
UJ
DU
1XJ

bd
12<I

KJ

<-' ' Oi-^-
946480305
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CHECK IF
REVISED

U

P A R A M E T E R S

OTHER TOXIC POLLUTANTS

Antimony, Total

Arsenic, Total

Beryllium, Total

Cadmium, Total

Chromium, Total

Copper, Total

Lead, Total

Mercury, Total

Nickel, Total

Selenium, Total

Silver, Total

Thallium, Total

Zinc, Total

Cyanide, Total

2,3,7,8-Tetrachloro-dibenzo-j>diox

CERTIFICATION OF AUTH

Name of Authorized Agent (print)

Signature of Authorized Asent

Title of Authorized Agent

Lnboratorv Name 0~f(\ (C\£T\

New Jersey Department of Environmental Protection
Division of Water Resources

SLUDGE QUALITY ASSURANCE REPORT
Priority Pollutant Scan - Continued

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

1 1 1 I 1 1 1 ! 1 1 1 1 I 1 1 1

STORET
CODE (dr

METALS, CYANIDE. DIOXIN

01097 < |

01002 |

01012 -d.1

61527

61512

61506

61503 1

01260 1

61515 |

61518 1

01263 |

01059 <! 1

61509 I

00720 1

in 34675 1

ENTICITY

TOTAL PHASE
y weight basis, mg/kg)

1 1 l ^ - ^ f - l l O l
1 1 |3.0?|(£>|0|

1 1 lO. fo lSlSl

I 1 l3 .3 l^ lOl

i^i^iS. oioioi
Rl(p|^.QOlOl
1 1 l5lL0.0lO|O|
i i3.^i^iOi
I T ioLTiOiOi
1 1 4* SI 4-1 01
i *fi f. ^Oioi
I I L?i£iOi

l\(o& \ O . D \ D K ) 1
1 1 H.Ol/^lOl
\C.\ o i D . F i ' i E i

Date ^_i

2>ra4-e_ Ljabora-fofiVs , /de_ . ^-^-ce

Page 5 of 5

REPORTING
CATEGORY

U

NONE
DETECTED

U

u
u
u
u
u
u
u
u

u
u
u

n.No. rOO044
-^//x

-••£•

946480306
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INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the decimal point wherever
furnished.

• If this is a resubmission to correct information from a previously submitted report, check the
box indicated 'CHECK IF REVISED".

• Enter the 7-digit New Jersey Pollutant Discharge Elimination System (NJPDES) number
assigned to the treatment plant under "DISCHARGE PERMIT NO.".

• Enter the month and year of the reporting period under "REPORTING PERIOD".
Note: The year must be entered as four digits (e.g. 1991).

• If applicable, enter the plant's current reporting category (1,2,3,4 or 5) under "REPORTING
CATEGORY".

• Indicate on Page 1 of 5, the name of the treatment plant and location the sludge sample was
taken for this report (e.g. belt press or anaerobic digester) next to the appropriate section. In
addition, indicate if the treatment plant is Domestic (treats primarily sanitary waste) or Industrial.

• Enter the reported values for all parameters as required to be reported under N.J.A.C. 7:14-4.
All analyses must be performed on the total phase and reported on a dry weight basis (mg/kg).

• For any component not found at the test's limit of detectabilrty, the component must be
reported at its limit of deteclability with an asterisk indicated in the space provided.

• The bottom portion on Page 5 of 5, "CERTIFICATION OF AUTHENTICITY", must be completed
In its entirety by an Authorized Representative as defined under N.J.A.C. 7:14A.

946480307



Garden State Laboratories, Inc.
Bacteriological and Chemical Testing

•410 Hi l l s ide A v e n u e

Hillside, Ne\v Jersey 07205

Malliow Klein, M.S., Ouccloi Gmciilus

I larvoy Klein, M.S., Lnbooloiy Director

Toll r-too 000-273-0901

Tolcphono 900-680-0900

Fax 900-GOO-09GG

Code = E

2,3,7,8 Tctiacliloio-dibcnzo-p-dioxin was analyzed by method 625. TCDD -ND (none detected).

Tl IE LIAUILITY or GARDEN STATE LADORATOniES. INC. FOR SERVICES RENDERED SHALL IN NO EVENT EXCEED THE AMOUNT OF Tl IE INVOICE.

Ceililied by U.S. Public Health Service. N.J. Dcpl. ol Health and N J.D.E.P. - Lab » 20044

946480308



l.Tlr of Nc\v J r r s c y
Drpvu tmnii of r nvlt omiion(.il P r o t e c t i o n .~\n<\

i i iv j- . i i HI --.I W.ii'-i ( ;M.I|II\'

l(e In' .Ip in l ions 1 1 'I Id' | » H I ii i;1. IIKII i Hi ii ni!' I CM ills (01 2, .1, 7, K I Ml arlilniorlil > r r i / c > p < l n > \ in

I I r .n | ' i - i i n i l l , -I".

( I n - I I I \ I ' . H M I h.ts irocivil n iiiiuibci of i IK ji i ii res i CJNII d in;1 ill'' mcl liodoloj'.v 1m jin.ilv.r. <>l ,J . >. I. K

led ;irli Ii it i idil Ti i /o-p diox in ( I (_ \ ) I ) ) mid Iin<; pi r pm ril i h is Idler In <;er vc ;i<; iMiidnnrc fin ilic ,in;i Is1 MS i '/ J ( I H * ;n u I

(lie IM ^d tin MIII •; fur i rpothnf! (hose r e s u l t s In f l ic I }epm (mcn( on die I )tsch:ir p,r Moiuioi inc. Hi-pmi-, <n l i te

Mllllilill ill!'. l ' f | l()t I ( '<) I I I I5

II ic DIVISION ncccpls I lie use of ilic f:PA sctccniii)' pmccdorc for 2, 3. 7. 8- 1 clinch Ioi<i(lilirri7o p-dioxin ( I Cl )l )) ;is
slnlril in 'Id C.'I:K 1'nit JJrt, Appendix A, Mclliod <>'2.S. Plcnsc nolc llin( method fi'25 is npptovcd l<n 'I(..'I>|J .SCK.TIHII;'

only nnd is not lo be used for qn.iiitit.ilion. Should TCDO IK: detected u.siiip, Mctlind 625, then Mclliod I'll, 01

nnollirr ppproved Icsl pioccdiuc, tuiisl be used to conclusively dclcimiiic the pollutnnl'.s picsciK c iiiid COIK rnli.-iiion

level ns pri A(] CFR, I'ail I.Vi, Appendix A, Mclliod f>'25, item 17. ,1.

Suirr ilic iiirlliudoli^y for nn^ly/ini' llns p.Ti ;\niclcr v;nics fiotu the mini), included below ;nr •.pccilii: nr'.li m lions

(in ir pi n iin r. mi mil ni iii)' ic '.nils loi I ('!.>!):

I. II llic mnuiloiing results iisin;; Mclliod d?5 indicate that 'I CUD is i\(i( picscnt in the r.:nnplc, you should ICJ>OM

TOI »•-[•' for '] GDI) in the open SAMPLP. MP.ASUIinMiIN I' blocks on Hie 1)MK nnd provide nn expl:in;ilion

on llir liniisrninnl shccl.

2 T Mclh.xl 61i iriiJiciJlc: ihaf ) CDU may be preset)' i i the snirple, y<ni inns' use Method 61 3, 01 olliei nppiovcd

tcr,; procedures, for vci id cation and quantif ication. If nflcr using Method 613 it is del n mined dint 1 Cl >I ) ir, not

present in (he sample. 'COIjn^li' should be rcpoilcd in the appiopi ialc conrciilialion SAMI'1.I:.

M I:,A: SDK I- MI:NT blocks on the PMR nnd an cxplnnnlion should be provided on the n. in <siniii.nl sheer

3. ITii is verified using Method 613 (lint TCDI) is present in lire snmple, but n( levels below the Kccommcndrd

(^ii.iiriir.iiioii Level of 0.01 uy/L, '< 0.01 trp/l^', should be icpoitcd in the open conccnlcnion .SAMI'I.I.

MI:.ASUIU-MnNT blocks on the DMR nnd the rcsullnnt "loading" should be irpoilcd ns '•? the cnkul.-iled

lo.idin,; v.nhre' in the open lending SAMI'LF. MRASURHMnNT blocks on the OMR.

4. Jjislly, ifTCUU is verified nnd quantified using Mcllio<l 6)3, the appropriate concentiation ifnd Inadiiif; values

should l>e rejiortcd in the nppropiiatc SAMI'l.f- MEASUKI-MP.NT blocks on the UMK.

If yon have any questions concerning (his matter, please contact the pciinil issuing llnicati at tin: (ele[ilione ininibei

lislrd in your NJPI)(:.S pciinil.

.,...'•" _ - S i i i rc ic ly , /
' / / ' . , -

f) -A ^'" '-'•'
CF/I, "''' Ueiuiisll.iil. l5iicdor

to: .V" ~£0
 y ^ - X' >i vision ol/Walci Qunlily n,-.,^,- Kes,,,,,nl(.,:

'' '"

n<n;

346480309


